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. LEASE DESIONATION AND SERIAL NO,

[}

DEPARTMENT OF THE INTERIOR rverse side)
GEOLOGICAL SURVEY LC-069280-B

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAT, ALLOTTEE OF TRINE MaxE

tais form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use : Use “API;’LICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

wELL Weee OO oraea  WIW Sulimar Queen Unit

134

NAME OF OPERATOR 8. FARM OR LEASK NAME

McClellan (il Corporation Tract 11
3. ADDRESS OF OPERATOR 9, WELL NO.
P.0. Drawer 730, Roswell, NM 88202 7
4. LOCATION or WELL (Report location clearly and In accordance with any State requirements.® 10. FIiZLD AND POOL, OR WILDCAT
See nino spuace 17 helow,) .
At surface Sulimar Queen
11, 8&C, T, ., M., OR BLK, AND
BURVEY OR ARE4A
660' FNL & 660' FWL
Sec. 19-T15S-R30E
14, PERMIT NO. 16. ELEVATIONS (Show whether Dr, X1, Gr, ete.) 12, COUNTY OR PARISH]| 13, 8TATE
3938' G.R. Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TIST WATER SHUT-OFFP PULL OR ALTER CASING WATKER BHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIYTE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT® .
NEPAIR WELL CHANGE PLANS (Other)
(Other) (Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
17. vEx . Ns (C1 1 1 =
et ok, T G AR LA e A0S TR Saten, gl e date of sarting
Propose to repair casing collar leak by tightening casing, if possible. If not, will
pull tubing and packer, locate casing leak by using a bridge plug and packer. If
possible, once leak is found, we will attempt to "one inch" down braden head to cover
leak. If not possible to one inch, we will squeeze leak with Class C cement, drill
out squeeze and re-store injection.
Request approval for unlined disposal pit to back flow well into.
18.

1 bereby cer/m?? the toyyﬁ true and correct
sxcxzow miree _Operations Manager pata  //26/85

(Tbis space for Federal or Sutyoﬁce use) )
APPROVED

. ot
APPROVED BY TITLE sren, 3w CHESTER
CONDITIONS OF APPROVAL, IF ANY: §yyg 0T 10 LIKE PETBAT¥

APPROVAL BY STATE JUL 31 1985

e mctons on Reverse Side BUREAU OF LAND MANAGEMENT
'RE/ ; i
ROSWELL RESOU RCE AREA







