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SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this tarm for proposals (o detll ar to deepen or plug beck to a different reservolr.
for such propoasals.)

Use "APPLICATION FOR PERMIT. .~
T

2. NAME OF OPEBATOR

l“"':?‘l;l: (‘A‘] :;\:\',slnl. E_{] . 01‘!? ER . .
4

‘McKay 01l Corporation

3. ADDRESS OF OPERATOR

7. UNIT 8GREXMENT NaME

8. FARM OR LEASE NAME

L L & E Federal

8. vsLL NO.

P.0, Box 2014, Roswell, New Mexico 883%EEWED ‘ 3

© 4. LOCATION OF WELL (Repart loeatfon clearty and In necordanee with any State requirementa.®

See also spiee 17 below))
At rurface

1485' FWL & 660' FNL

14, rerMiT No
i

" 15 miEvATIoNs (Show whether DF, RT. G, ete I RTESIA, TTMCGE

10, FIELL AND POOI. OUR WILLCAT

W, Pecos Slope-Abo

11. sEc., T.,B., M.. UR BLE. AND
BUBVEY OR AHKA

My 09 '88

Q.C o

Sec. 12, T6S, R22E.

Ui 12. COUNTY OB PAHISH| 13. HTATE

\NOTE: Repart results of multipie completion on Well

b 4177' GR o ' . Chaves | _N.M,
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: A:BSTQUENT ERBPORT OF :
Lo [ o i
TEST WATER SHUT OFF | l PULE ORALTER CASING | l WATER SHUT OFF [ REFAIRING WELL [
FRACTIURE TREAT MUTIRLE COMUETE } T FRACTURE TREATMENT : i ALTERING CASING
. — —
SHoor R ACIHIZS I’ ’ ARANLON® { ; SHOUTING OR ACIDIZING :*; ABANDONMENT® _
REPAIN WELL i CHANGE FLANS [ (Othery e .
Py o
1

# Pipeline Connection™” X!

tther)

Completion or Keconpletion Heport and Log form.)

17, BESERINE PROPOSFI OR CovPLETED ofRATIONS 1 Clearly state all pertioent details, and z2lve pertinent dates, Including estimuted date of starting any

proposed work,
nent o this work.) *

If well is directionally drilled. give subsurfuce locations and mweamnred and true vertical depths for all markers and zones pertd

Operator proposes to lay a 2" steel pipeline along the east side of the access road

to the L L & E Federal #4 location,

Said route shall be within the cleared route

for the access road and will not require an additional archaeological survey.
Pipeline will be buried a minimum of 12" along said route.

See attached topographic map.

e s——;

THOF 17

A

1R, 1 hereby certipdf that the foregoing 134rue and corgect
-
SIGNE . -__Q.;M.. s  TITLE _

Agent pars 4/27/88

(Th-ls-"ébut;e lo;'_!-_‘;aerul or State office use)

arrroven ny _ /S/_Sharlett Atchley ...

for Area Mangg_er

DATE 5-2-88

e T R A

gz?sa authorizatigg is subject to the condition that a_ll

or part might be converted to a right-of-way grant in

the future. Attached are _ two

stipulations which also apply.
15 U.S.C. §

e

pages*Bke Instructions on Reverse Side

ection 1001, maxes it @ crime tor any person knowingly and willfully to make to any department or agency of the

United States sny false, fictiticus or fraudulent statements or representations as to any matter within its jurisdiction.
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oS- S UNITED STATES ; CEp Yo
uumh(r ) L)
o ARTMENT OF THE INTERMEJ‘;};«%&? ik

' BUREAU OF LAND MANAGEMENT 4o 40 wM_ 88210
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse this form for proposals (o drill or to deepen or plug back to a differen e
v Use “APPLICATION FOR PERMIT--*" for such pruposals.) RE@F ¥ l:D

=

wan L) Wae R ornes
2. NAME OF OPERATOR ) / o APR 25 ’88 :
McKay 0il Corporation

3. ADDRESS OF OPERATOR T ' : - 0. . L,

Post Office Box 2014, Roswell, New Mexico 88201 ARTESIA, ORIFICE

4. LOCATION oF WELL (Report tocation clearly ‘and in necordance with any State requirements.®
© See also spuce 17 below.)
At prurface

1485' FWL & 660' FNL

REPAIN WELL CHANGFE PLANS tOther)

Foane approved.

Budpet Barcan Noo food-

xpires /\\nu .l R llqu
% LEASKE DESIGNATION VND BERIAL

NM--32308

6 IF INDIAN, ALLOTTKE OR THIBE “avis
[

7. UNIT 4GBEEMENT NAME

8. FARM OR LEASE NaMmEk
LLE& E Federal

. wBLL NO.

#3
10, FIELD AND POO!. OR WILDCAT

W. Pecos Slope Abo

i1 sec, T, B. M., uR BLK. WD

BUBRVEBY OR A4EA

Sec. 12-65-22E

12, COUNTY 0a Famisiij 13 8TATE

14, reryiT Noo N T T is mipvarions (Show whether bF, AT Gk, ele.)
; 4177 " GL Chaves NM
1. _. Check /\ppvopno!e Box To Indicaie Nolure of Nohce, Repori or Othcr Data
NOTICE OF INTENTION TO: 8 NSTQUENT RBPORT OF :
TESY WaTER SHUTOFE | i PULL OR ALTER € 1SING 1’ . i | WATER SMUT OFF : : eevameno weer, [ |
FHACTY RE. TREAT _ ‘ MU ™IPLE COMPIETE i . : FRACTURE THEATMUENT =_ : ALTERING CASING o
NHOOT OR ACIDIZE ABANDONS® !‘ . SHOQTING OR ACIDIZING ABANDONMENT® .
I i Production csg. XI
’

1
i
]
!
[

1Other)

(NoTE: Report regults o! mul(lpne completlun on Well
Completion or Recowpletion Report and Log form.)

17, DESCRIBE PROPOSFD QR COMPLETEDS OPERATIONS (O l.»nl ~l lln all pertinent details, and zlve pertinent dates, Including estimated date of starllng un;

proposed waeh, If well is directionally dritled, give aubsurface locations and measured and true vertical
nent to this work.) ¢

depths for all markers and goues pertl

3-30-88 RIH w/99 jts. 4%", 9.5#, J-55 csg. set @ 3154', cemented w/325 sxs.
65/35 P0Z, 5# salt, 0.2 FR, %# cello seal, plug down @ 8:30 a.m.
3-30-88. Displaced 4%" & 8 5/8" annulus w/air to 500' while cmt'ing.

1R, 1 hereby certify that the foregolng I8 true and correct

paTp _4—20-88

SIGNED _%Mﬁﬂ% ritLi _ Production AP_a.I,Y?t —

S e e e e

(Thln npaco for Federal or State office use)

APPROVED BY __ TITLE

ACCEFTED FOR RECORD

PERER V. CHESTER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section '()01, makes it a crime tor any person knowingly and willfully to make td

RUREAU OF 1 AND M

an R LR SR CE A

APR 22 1388

ANAGEMENT

United States any false, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction,

&



' i approvaed, ‘
. be all .m,llns UN'TED STATES i Q1 g is@im § ;Su ‘!,L" Buarcau I\'r Tonpd—o . ‘
wwember 108, RrepLoy xpires Auypust 3 G, .
(amery 0-31)  DEPARTMENT OF THE INTE§}Q33L ﬁﬁ‘i{,,a,w‘”“ N SO
BUREAU OF LAND MANAGEMENT o1, WM 88210 | N“_‘_32398 I
SUNDRY NOT'CES AND REPORTS ON WE E'VEQ 68 IV INDIAN, ALLOTTEE OR TRIBE :awt

(Do not nse this form for proposals to drill or te dcop( n or plug back to & different reaerv
Use “APPLICATION FOR PERMIT. for such proposals.)

7. UNIT 8GREEMENT NAME

o
T:wv [j (‘:\,\'n” Bd orger ~ o | APR 18 '88
2. NAME OF OPERATOR l \)/’l‘ P o S 8. FARM OR LEASE NAMK
McKay 01l Corporat:ion ol ag.Con L L & E Fed.
3. ADDREHR 0¥ OPERATOR : ; / N a AR.TESJ}»., mm . veLL NO. ]
Post Office Bos 20 ,lu, Roswell M 88201 | #3
4. LOCATION OF W ELL {Report Iucnunh Icnr!y n ln.urcunlnnu wlth nny State requln ments.® 10, FLELD aAND OO, OR WILDCAT

See also space 17 below.) / ‘) oy
At rurface

W. Pecos Slope Abo

' ' Lol i 8 e -
1485 FWL § 660" ENL L b
)  _Sec. 12-65-22E
19. PERMIT KO 15 E1vATIONY (Show whelher DR, BT, GX. ete.) ”i 12. COUNTY ok PamiBy| 13. aTaTE
- o o 4177' #  Chaves | NM
16. Check Appropnufe Box To Indicaie Nature of Nohce, Repor' or Oﬂ’lcr Da'a
8.°BSEQUENT REPORT OF:

NOTICE OF INTENTION TO

i (Othery . E——
o . iNOTE : lh-pur( rvsultn of mulllp‘e completion on Well
y tOther) o ! Completion or Recompletion !leport and Log form.)

£ e state all pertine e detaits, nod zive pertinent dates, Includlng estimated date of utarllng uu_)

. 17. PLSERINE FROFOSED R COMPLETEY GFERATIONS (Cleaaly
o proposed work, o owell is directionally drilled, give subsurface loentinns and nunuurul and true vertical depths for all markers and zones pert!

nent to this work.) *

. -REPAIR WELL I CHANGE PLANY

- ] o

TEST WATER SHUT-OFF l PULL OR ALTER CASING E . i WATER SHUT OFF . | REFPAIRING WELL
H H '

FRACTI RY. TREAT MULTIPLE COMPLETE l‘ ! FRACTUBE TREATMENT : - ' ALTERING CASING
1 ] H N

NHOOor OR ACIDIZE ; ABANDUN® ! 1 SHOUTING OR ACIDIZING ABANDONMENT®
[ Surface’ csg.
H
|
.

3-25-88 RIH w/34 jts. 8 5/8", 24# casing (905'). Set @ 921'. Cemented
w/150 sxs. Pacesetter Lite and 150 sxs. Class "C" w/3% CaCl. Plug
down @ 2:15 a.m., 1" cementing. Ran Temp. survey, survey indicated
TOC @ 400'. Cemented to surface in 8 stages using 280 sxs. Class
"c" w/5% CaCl and 600 gals. zone lock.

Pressure tested 8 5/8" casing and BOP to 1000 psi. for 30 min. held

ok. WOC 18 hrs.
o =
of =™
s
‘i -~
Mo 0
| mndN
= y
: ¥ (T -~ —
i o <
PRI m
ﬁ:,.: -t <
O -
m Y o)
- | o]

18. I hereby certify that the foregoing 1s true and correct

Production Analyst o parg _ 3-28-88

8_ TITLE _
B R N S I P s e sty
v QRD

TACCEP 15 FOR 7
PETER W. CHESTER

(Thla spucr e for Federu or S(Ate office lue)

APPROVED BY ___ TITLE - " pare
CONDITIONS OF APPROVAL, IF ANY;
*See | i R i
ee Instructions on Reverse Side . :
BUREAU OF LAND MANAGEMENT

ROSWELL RESOURCE AREA __

Titie 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make (¥ ¥R department or apency of the
United States any false, {ictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.




- MM, Q4L Genay Commasslon | au b1k

v‘I
[ lN‘:' rhen fost UNITED STAT k> -h ﬂrm"llulu o re | .
i L Tmerty o 331, DEPARTMENT OF THE INTERIORra¥ER, 5 LEANK DENIGNATION AND BEBIAD
R BUREAU OF LAND MANAGEMENT _Artesla, NN 88210 NM-32308
& - e ’ © AF INDIAN, ALLOTTEE OR TRIBE -avE
P SUNDRY NOTICES AND REPORTS ON WELESCEIVED
! (1 not use thiy furm for proposalx to drill or to deepen or plug back to a different reservolr.
’ Use “APPLICATION FOR PERMIT * for such proposals.)
: o N T. UNIT AUREEMENT NaMdE
- . ' .
. " - Gas P Y
; wrLL (] WELL P:g OTHER - o APR 18 88
2. Namr oF orEsatos’ .00 7 / P A A i " | 8. ramm Om LEASE NiuE
. [ . -
McKay 01l Corporation : S O. €. D. L L & E Federal
3. AnDRESS OF OPgRATOR T T T, T TTTTTT T T ARTESIA, OFFCE 6. vaLl NoO. o
' X IR i d i
Post Office Box 2014, Roswell} 'New Mexico 88201 #3
4. LocatioN oF wWELL (Report location élearly and tn accordance with any State requirements.® 10. FIBIL.0 AND FOOI. OR WILDCAT
See nino spiace 17 below. ) . A o -
AU surtace p ot W. Pecos Slope Abo
‘ cL Tio ssc., T, ., M, o BLK. AND
' , : SURVEY OR ARKA
1485' FWL & 660' FNL
' Sec. 12-68-22E
V4. reEnsiir Noo 0T T T TS migvaTions (Show whether F. RY, GR. ete.) . 1 12. coUNTY om PaBisn] 13. BTATE
. i
; . 4177 Chaves NM
’ e g e i . U A o '
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO 8 BREQUENT REBPORT OF :
| P PN .
TES™T WATPH SHTTOF® i PULT Ok ALTHIC 0SNG ' o WATER SHULT.OF® ;.._..i BEFAIRING WELIL o
FRACTE R TR AT ’ I SLUETTIRE S COMP»LETE ! FRACTURE TREATHMENT . ,_,f ALTEQING CASING '"_i
e o aediez ' NSIEE ; ; ! SHOCTING OR ACTOIZING © ] AUANDONMENT® !
HET AN W RLL . i CIPANLE PLANY | . | (Other) SPUd e e e e XJ
‘ ; l VNuTk: Report results of multipie completion on Well
TOMker) . ) Completion or Kecoapletion Report and Log form }
PV D s b PRI R o e Ry s PR RA T L Ol by st te all pertinent details and zlve pertinent dates, focluding estimated date of starting any
;n(-['mw!l w L'h It well is directionally drilld, w.ve subsurfuce locations and ynensnred and true vertleal depths for all warkers acd zouen perti-
ny oo this work 2 ®
Spudded 12%" starter hole @ 9:15 p.m. on 3-23-88
» o]
¥, I &
I ¢ ) -0
: >
. mza2l o
1 » i~ N -0
= m
mx
] iE, Cr (@)
(PP [a% Z’
[ I w
S o ~
Sx = m
mo - L
~4 [~ o)
o
1% 1 hereby certify that tic toregolng I8 trae and correct T T Tttt
SIGNED .. .. SN TITLE _ ErOdUCt_i.or_l Anﬂ'ys._t__ e DATE 3-25-88 ~
- B e T R e ,,A,,:.___‘.:-.; e Dt e e e e e e - e}
(Thte space for Federal or State office use) . - ) TTCRRIED FOR MCQRPER
e lER v CHEST
TITLE —— A pETEEGe ¢

APPROVED RBY __

| APR 15 1988

n”RF/\ll OF ¥ A MANA(’FP‘S:NI
T.ole 18 U.S.C. Section 1001, makes it a crime tor any ; - ‘i QLA RES()}—}‘B‘Lh AR
[2le 15 U.S.C.oSection 1 , srin v person knowingly and willfully to makkﬂm&‘ﬂi‘um?m G apency ¢
United States any faise, fictiious or fraudulent statements or regpresentations as 1o any matter within its jurisdiclion.

*See Instructions on Reverse Side




/)
il - . . Fonm approved, 9(
’ Budget Burcau Noo 1o04—¢ 1200

Frm 3160 UNITED STATES N osgngenay Oommkmaded  putie fueon Mo i

P eNavember 1083) thér tions on re

, "“ + (Formerly 9-331) DEPARTMENT OF THE INTER{R2Earr Do . LEASE DESIGVATION 1ND BERIAL
N , BUREAU OF LAND MANAGEMENRrtesla, NM_ 88210  NM-32308

- 8. IF INDIAN, ALLOTTRE OR TRISE HAwn

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to derpen or plug back to a different reservolr.
- Use "APPLICATION FOR PERMIT--" for such proposals.) ~ ’:E'VED

7. UNIT AOREEMENT NaNE

=t

2. NAME OF OPRBATOR / MAR 24 ’88 . FARM OR L.EASE NAMEK

'McKay 0il Corporation L.L.&E. Federal
3. ADDRERS OF oFERATOR 9. weLL No. T

. . C.D.
P.O. Box 2014, Roswell, New Mexico 88202 ..o OFFICE 3

4. LOCATION 0F WELL {Report iocation clearly and tn necordance with any State requireme ¥ C 10. TIELD AND FOOI. OB WILDCAT
See also apace 17 below.)

At surtace W. Pecos Slope Abo
1485 FWL & 660 FNL 11 SEC. T. 8. M. 08 BLE.4ND

Sec., 12-65-22E

12 COUNTY oB PARIBH| 13. BTATE

14. FERMIT NO. "TT7i8 sipvaTions (Show whether DF, BT, Gr. ete.)
i

i 4177' Chaves NM
18. Check Appropriate Box To Indicoie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SURBSEQUENT REPORT OF:

— [ i

Tl:s:: WATER SHUT-OFF '——l PULL OR ALTER CASING L—"l WATER SHUT-OFF | ; BETAIRING WELL
! o

FRACTURE TRFEAT MULTIPLE COMPLETE i 1 YRACTURE TREATMENT i I ALTERING CASING

. i —
SHNOT OR ACIDIZE '___ ADANDUON® !__ . i SHOOTING OR ACIDIZING “_‘_I ABANDONMENT®
REPAIR WELL | CUANGE PLANS Py (Other) o {

S $ . {NOTE: Report results of multipie completfon on Well

toter) 1 year extension-APD 1% tompletion or Recorapletion Report and Log form.)_ .

17, DESCRIDE PROPORED OR COMPLETED OPERATIONS (Cleaily sbite al) pertinent detalls, and zlve pertinent dates, Including estimated date of starting any
pro;>|7ul-<!mlv»v<7.-k.k If well is directionally drilled. give subsurface loeations und measured and true vectical depths for all markers and gones pertl-
nent to s work.) *

Operator requests a 1 year extension of the Application for Permit to Drill on the
referenced location.

Expiration 3-12-88

18. 1 hereby cert at the foregoing is true and correct

SIGNED ___ . TITLE _ Landman ’ DATE 3-12-88
:::’».:(:i;h—l ’/‘ Federal Stat qg )‘”"—"_'_‘"“"‘" R — S e e ‘4"——‘ -——————~—-’VV -‘ sz
8 spac or er: or Sta [ use
i , APPROVED
APPROVED BY TITLE \ PETPATRN L HESTER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

BUREAU OF 1

: : : . R()SWELL 3
Txt.le _18 U.S.C. Section 19013 Amakes it a crime tor any person knowingly and willfully to make sriment or agency of the
United States any false, ;xcnlxous or freudulent statements‘ or representations as to any matter within its jurisdiction.
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P TR o 5

¥M 0il Cons. Commission

Drawer DD

Artesia, ¥M SSEMMITE
) DEPARTMEN

GEO oﬁpnr

*Form #-3131
(May IWH)

SURMIT IN TRIPLICATE®

{Other instructiona on
reverse side)

APPLICATION FOR PERMIETEFDIRIL

YOR PLUG BACK

SO-008 -60462
. SF
orm urprovo

Nudget Burean No. 42-R1425,

LRARE DERIGNATION AND SERIAL WO,

NM-32308

’ 0 I¥ INDJAN, AL LOTTES OI YRISR Wamm

7y

7. UNIT ACRERMENT NaMs

8. PARM OR LBASE NAME

L.L.&E Federal

0. WILL NoO.

1n. TYVE OF WORK
DRILL (¥ FERA6 (98 PLUG BACK []
b."-lr‘.wr.nr M aan AINGLE B MULTIPLE
wree, L] _ wELL [ orned, B roxr TONR
37 RAME UF OFERATOR %7 Q’ e
4\
McKay Oil Corporation QT y SIF /RECEIVED BY

. ADDRESS OF OPERATOR

P.0O. Box 2014, Roswell, New Mexico 8

3

10. FIELD AND POOL, OR WILDCAT

4. LocATION or WELL (Report location clearly and In accordance with

At suriace
1485 FWL- 660'FNL C

12; Bum%lrlfgnd 77

O.C. D.

X) W. Pecos Slope Abo

11. sEC., 7., &, M., OR BLK.
AND BURVEY OR ARRA

At proposed prod. zone

ARTESIA, OFFICE [
Sec. 12-65-22E

o

=

53
Q‘ 14. DISTANCE*IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICR® 12. COUNTY OR Pagisa| 13. sTars

Rk 30 miles o . i o Chaves NM

,f-:' 19, DISTANCE FROM PROPUSED® - 18. No. OF ACRES IN LEAAR 17. NO. OF ACREN ASSIGNED

: LOCATION TO NEAREST TO THIS WELL

U FROPERTY OR LEASE LINE

s {Also t_g nenru__t drig. u_ni_t Hne it \6\§Q . 901.19 160

18, DISTANCE FROM TROPOSED LOCATION® ~ 19. PROIOSED DEPTH 20. ROTARY OR CABLE TOULS

I TO NCAREST WELL, DRILLING, COMPLETED, . R

% OR APPLIED FOR, ON THIS LEASE, FT. 3/4 miles 3,400 Rotary

1 21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22, A¥PBOX. DATE WOBK WILL BTART®
4177° ASAP

3 5

= . PROPOSED CASING AND CEMENTING PROGRAM

QI'ANTITY OF CEMENT

1 e

8121 0F HOLE KIZE OF CASING WEIGIHT PPER FOOT SETTING DErTHH

12 1/4" 8 5/8" ~_{24.0 3-55 9002 850 cf _cement circulated
7 7/8" 4 1/2" 10.5 J-55 TD ~___1‘200 cf cement_including
480 cf to tie in 4 1/2" to
8 5/8" from 1520' to PY9'.

We propose to drill and test the Abo formation. Approximately 900' of surface
casing will be set and cemented to surface. If commercial, 4 1/2" production
casirg will be run and cemented with adegquated cover, perforated and stimulated
as needed for production.

o FUD PROGRAM: See Supplemental Drillinc Data Which is Attached.

r BOP PROGRAM: BOP will be installed on 8 5/8" casing and tested daily.
; Gas 1s not dedicated.
iy IN ADOVE SPACE DESCRIBE PROPOSED PROGRAM : If propnsal is to deepen or plng back, give data on present productive zone\y roposed new productlve
:t-)‘ - zone, I proposal s to drill or decpen directionally, give pertinent data on subsurfiace locations und measured and true ve ‘102 depths Give
% preventer program, if any. / Ly l\v‘&\!\\(’
& " T 7 —
: SIGNED "///j ) — / . mme _Landman . oars __2-26-87 -

(This space for Federal or State office i) - T
,;, PERMIT NO. APPROVAL DATE
13 APFROYVED RY SIHUMGT e, iieg TITLE Area Manager T pars MAR 121987“‘1
I; CONDITIONS OF APFROVAL, IF ANY ! P ;," T "_v_‘__'_A '_T A ‘ ‘ T
{3 APPROVAL OF THIS APFLICATION DOES NOT WARRANT OR ‘\‘..'._..""" o o ‘
CERTIFY THAT THE APPLICAHT HOLDS LEGAL OR EQUITABLE m AR 4 5 1T \
o TITLE TO THOSE RIGHTS IM THE SUBJECT LEASE WHICH WOULD . ‘\ N R ,,,___,\;{' SION
4 ENTITLE THE APPLICANT TO CONDUCT OPERATIONS THEREON, L GGITERATION DIVIS)

SAHVA FE
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S
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.
L STALE UF EW MEAILU
“ENERGY an0 MINERALS DLPARTMENT

WL NE, KRNI SUsE
SANTA FE, NEW MEXICO 875014

o must b from the suter bowundaries of the Bocilion.

Form C-102
Ravised ID-l-u

W'.'u ‘ /‘All Mistence " L L & E FEDERAL e |
@ h
McKAY OIL CORP. - b : e
Letier Secilion Townehip nge wn .
e 12 6_SOUTH 22 EAST CHAVES
1 fosrage hocotion of Wells 1
el e 1489 teat (rom Ihe WEST ling ond 660 _MM__NORTH ine
Grouad Level Clev, Producing Foimalion Pool ODedicaied Acteagss ‘
4171 Abo W, Pecos Slope Abo 160 Acres

intcrest end royaliy).

] Ne

] Yes

M snswer is

3. Outline the ocreage dedicated to the subject

2. If more thaa one lcase is dedicated to the well

{
3. 1f more lhna one lcasc of different ownership is dcd caleNﬂoRh}wclll vao th

dated by communitization, unitization, force-pooling.
If answer is *

°* list the owners and truct descriptions which have .ctuélly be

1c?

well by colored pencil or hachure marks oa lln lal bclow.

‘yes;’ type of ¢

o, '
c&hdaled (U,o}e/tu side ol

this form il uccnury}

*No sllowable will be assigacd to the well until all interests have been consolidated (by communmznhon. unmmuon.
(orccd-poolmg. or olherwise)or until a non-standard unit, eliminating luch interests, has becn approved by the Dwulpo

660"

Lpristeyy

s rietuitie b ot S8 AN

AT e B

i

v

"

CERTIFICATION

1 heraby certily thet the information cons :
tained hergin Is 1rve ond complate
best of my bnowledge ond beliefi

Iy

the

—.——-—.——I——.-— - o a—

Name

Sam L. Shackelg?r[d

Pasltion .
Agent )

Company
McKay 0il Corp.

Date
2-26-87
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McKay OIl1 Corporation _
L. L. & E. Federal #3 |-

FILL LINE C— =

BLIND RAMS

PIPE RAMS

NE/4NW/4 Sec. 12-6S=-22E |
Chaves County, New Mexico|
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BOP DIAGRAM

3000# Working Pressure
Rams Operated Daily
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