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WELL API NO.

5. Indicate Type of Lease
sTATELX]

6. State Oil & Gas Lease No.
LG-4079

FEE D

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS))

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

T

7. Lease Name or Unit Agreement Name

by

1. Type of Well: aas Cal-Mon St.
WELL WELL D OTHER
2. Name of Operator 8. Well No. 1
McClellan Qil Corporation '
3. Address of Operator 9. Pool name or Wildcat
P.0. Drawer 730, Roswell, NM 88202 High Lonesome Queen
4. Well Location e T/# .
Unit Letter D 990 Feet From The Norht Line and 421 Feet From The West Line
Section Townshlp 16S Range 29E NMPM Eddy
‘ 3850 G.L. ‘

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] - PLUGAND ABANDON | | | REMEDIAL WORK ("] ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence briunG opns. ] PLUG AND ABANDONMENT (X
PULL OR ALTER CASING U CASING TEST AND CEMENT JoB [
OTHER: L] | other: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103.

1-30-89: Rigged up Baber Well Service. Pulled rods.
WOC-4 hours. Tagged at 1493'.
down.

1-31-89: Set 2nd plug at 513' with 65 sx cement.

plug with 10 sx at surface.

WOC-4 hours, tagged at 133 ft.
Installed dry hole marker.

Set 1st plug with 25 sx at 1650'.
Shut casing off at 463 ft.

Pulled and laid

Clean location.

Pu? FO-2
D-2AN-89

prp

Set 3rd

1 hereby certify that the inf| ete to the best of my knowledge and belief,

Operations Manager

February 3,

1989

SIONATURE TIMLE DATE

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

APPROVED BY ”‘K' él‘)- ‘a"‘?—&g’ TITLE DATE

COONDITIONS OF APPROVAL, IF ANY:



