Fom 316025 UNITED STATES B BUMTANS, Budset burems e 10040123
(Fomerly 9-35)  DEPARTM" T OF THE |NTER|@§?&%“G&W&& CETaS oeasas bR aWS BRRM O
BUREAU ur- LAND MANAGEMENTHOBBS, NFW MEXICO 8g NM-25363 .

SUNDRY NOTICES AND REPORTS ON WELLS . IF INDIAN, ALLOTTEE OR TRIBE NAMZ

(Do not use thls form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
wELL weLL ornes  RE-COMPLETION
2" NAME OF OPERATOR 8. FARM OR LEASK NAME
McCLELLAN OIL CORPORATION Champeag' ederal
3. ADDRESS OF OPERATOR 9. WBLL NO.
P 0 Drawer 730, Roswell, NM 88202-0730 1

4. LOCATION 0F WELL (Report location clearly and in accordance with any State requiremente.® 1710, ¥1TLD AND POOL, OR WILDCAT
See nlsto space 17 below.)
At surface

- Little Lucky Lake Morr
660" FNL & 1980' FWL Awh & I, S o mE A

SURVRY OR

Sec. 31-T15S-R30E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE

%-OQ&“- OOS/X | 3902 G.L. Chaves NM
6.

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

1

NOTICE NF INTENTION TO: AUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE —] FRACTUBE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® i SHOOTING OR ACIDIZING ’ ABANDONMENT®
REPAIR WELL CHANGE PLANG _l (Other)
. . (NoTE: Report results of multiple completion on Well
. __‘RQ_") Re—Comp_l_e,_t_lgn R [ ___Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proim'::dm)worlnk ;f. well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and gones pertl‘:
nen 18 wWork.

Propose to:

Dig working pit.
Kill well with 2% KCL water and install B.0.P.S. , ~
. T.0.H. with tubing. 35 Vi
Set CIBP above existing perfs (98%4-9901') at 9800' and dump 38% cement on top.

Perforate new zone (9333' - 9351') and TIH with packer and tubin
Test new zone, possible acid job will be performed.

.

LB WLWN -
.

18. I hereby certify that the foregoing is true and correct

c .
SIGNEDM%_— TITLE P /CJ/M P— . DATE ___ 522893

'(Thll space for Federal or State office use)

~—th |

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa? agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



