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‘ P.0. Drawer DD. Artesia, NM 88210 Santa Fe, New Mexico 8 5. Indicate Type of Lease , n
1000 Rio Brazos Rd., Aztec, NM 87410 - S AUG 2 1393 6. State Oil & Gas Lease No.

Q. ¢

SUNDRY NOTICES AND REPORTS ON WELLS™*" «:-- Sy

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ‘
" DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

. Well: .
l 1 gn,md ¢l ors ROSS FEE
WELL WELL OTHER

2. Name of Opemtor 8. Well No. 1
McCLELLAN OIL CORPORATION " '

3. Address of Operator 9. Pool name or Wildcat
P O Drawer 730, Roswell, NM 88202-0370 Wildcat

4. Well Location _
UnitLetter D :_ 660" Feet From The _NORTH Lineand _ 060" Feet From The __ WEST Line

'rownsh,p 8 South Range 28 East NMPM Chaves

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON || | REMEDIAL WORK [C] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLNGOPNS. ]  PLUG AND ABANDONMENT [_]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER:Spudding and running 8-5/8" casing OTHER: | []

12. Describe Proposed or Compleied Operations (Clearly state all pnmunt details, and give pertinent dates, including estimaled date of siarting any proposed
work} SEE RULE 1103.

8-03-93 Spudded well with 12-1/4" bit using air and mist.
8-04-93 TD surface at 455'. Ran 450' of 8-5/8" casing and cemented with 250 sx Class

"e" 2% C.C. Circulated 100 sxs.
8-05-93 Drilled out with 7-7/8" bit. Encountered water at 880' and drilled on to 2170'.
8-07-93 Ran 7" 23# and 29# casing to 2170' and attempted to mud off casing.

“Released drilling rig. Waiting on cable tool.
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