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P. 0. BOX 198,
H( )Bas NE\M EFarm approved.
Form 31605 SUBMIT IN TRI .MEXICQ 882481 ureaan No. 100-0115
RIPLICATE l xpln_s Auvu:l 31, 1uys

{November 1Yy {Other Instructions on re |- -

(Formerly 0_331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DENIGNATION AND BERIAT, NO.
BUREAU OF LLAND MANAGEMENT ~NM-19611
SUNDRY NOTICES AND REPORTS ON WELLS

0. IF INDIAN, ALLOTTEE OR THIBE NAME
{Do not use this forw for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such prupoasls.)

7. UNIT AURERMENT NAMEK

o1L [+7Y: ) m
WELL WELL OTAER

2. NAME OF OPERATOR B. PARM OR LEASK NAME

McClellan 0il Corporation _|._McClellan "A" Federal

3. ADDRESS OF OPERATOR - 0. waLL No.

P. 0. Drawer 730, Roswell, New Mexico 88202 o 2

& LOCATION OF WELL (Report location clearly and in uccordance with any State requirements.® 10. YIELL AND 1FOOL, OR WILDCAT
See also spuce 17 below.)
At surface w] -l dcat

11. amC,, T, K., M,, OR BLX, AND

1980' FNL & 660' FEL soavEY ‘on Axka
Section 27-155-30E

14. PERMIT NoO. = 15. ELEVATIONS (Show whether by, kT, Gx, etc.) 12, COUNTY OR Famisu| 18. BTATE
| 4078"' GL ‘ Chaves NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RRFORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING ":l WATER SHUT-OFY l REPAIRINO WELL
FRACTURE TREAT MULTIPLE COMPLETE - FRACTU'BE THEATMENT ALTEIRING CASING
8HOOT OA ACIDIZE ABANDON® - [ SHOOTING OR ACIDIZING | ABANDONMENT®

REPAIR WELL CHANGE I'LANS | l (Other) . . _

” h | : (NoTe: Report results of multiple completion on Well
l l er) 1 X ! _ Completion or Recoupletion Report_and Log form. n.)

17. DESCRIBE FROPUSED UK COMPLETED DPERATIONS (l ln nI) B u- all pe rllm nt dululls and give [wr!luwn( dates, lucluding estimated date of lllr(lnx any
proposed work. [If well iy directionally dnlh.-d give subsurfuce loeationy and nnuuurul und true vertical depths for all mgrkers and xones perti-

nent to this work.) ®

Pursuant to 0i1 Conservation Division letter dated March 14, 1991, McClellan 0il Corp.
is dedicating 160 acres to this Abo gas well being the NE% of Section 27, Township 15

South, Range 30 East. See attached Form C-102 acreage dedication plat.

R Y
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e

{This space for ¥ederal or State office use)

18. I hereby certify that the foregoing s true apd correct
<
SIGNED M = o TITLE J/J_CEJ)EQS_MIEHL . DATR 3/20/91
ar C [2) a R P A res P -
R TN A =
N Tl )

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Si
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_|..

Submi . State of New Mexico Form C-102
Dl:stm l&?&mmm Energy, Minerals and Natural Resources Department n:"v:;ed 1-1-89
e Losee - 3.
ec - 3 copies
DISIRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 * P.O.Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210
DISTRICT III WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aztec, NM 87410 All Distances must be from the outer boundaries of the section
UOperator Lease “Well No.
McClellan 0il Corporation McClellan "A" Federal 2
Unit Letter Section Township Range County
H 27 15 South 30 East NMPM Chaves
Actual Footage Location of Well: ;
1980 feet from the North line and 660 feet fromthe  EASL " tine
Ground level Elev. Producing Formation Pool Dedicated Acreage:
4078' Abo Wildcat 160 Acres

1. Oulline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated 1o the well, outline each and identify the ownership thereof (both as to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,

unitization, force-pooling, etc.?

(] Yes

No allowable will be assigned to the well until all interests have been consolidated (by communitization, umuuuon, forced-pooling, or otherwise)

[] Ne

If answer is "yes" type of consolidation
If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if peccessary.

or until a noo-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION
I hereby certify that the information
contained herein in true and complete to the

best of my knowledge and belief.

Signature
e (6|
Printed Name

Mark McClellan

Position

Geologist

Company

McClellan 0il Corporation

Date

3/20/91

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was ploited from field notes ofl
actual swrveys made by me or under my
supervison, and that the same is true and
correct to the best of my knowledge and

belief.

Date Surveyed

Signature & Seal of
Professional Surveyor

MAD
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