M O1T Cons. Commiss’

Fom tloo-s SURMIT IN TRIPLICA,1* Budy L DUTCan IV et g as
fovenber rawer DD UNITEL STATES  IRIPLICa., Expires August 31, 1085
e el DERBREMENT OF THE INTERIOR $o ety o oot | erior o s 75
BUREAU OF LAND MANAGEMENT NM-32335-A

SUNDRY NOT'CES AND REPORTS ON WELLS . S. IF INDIAN, ALLOTTEZ OR TRIBE NaME

{1)o not use this form for proposnls to drill or to deepea or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

M 7. UMIT ACABEMENT Nang
oL cas
wELL wELL OTHER

2. NAME OF OPERATOR RJE—EEWED B? ’ 8. ranm OR LBABE NaME
McKAY OIL CORPORATION i / .

Antelope Federal

3. ADDAEAS OF OPLaaTOR JA . 5 :
P. 0. Box 2014, Roswell, NM 88201 Ul 157985 S

4. LOCATION OF WELL (Report location cleariy and in accordance fith any Sthsd rdgyirgioents.® B

EOSATION o WLl (Repe e 10. FiELD aXD P?ol-. " WiLDCaT
At surface ESIA. Orrice : Abo

660' FSL & 660" FWL - 11, aac, 7., K., K., OR BLX. AND

SURYETY OR ARBA

Section 29-4S5-22E

14. PERMIT NoO. . 15. ELEVATIONS (Show wbether o7, aT, G, etc.) 12, COUNTY OR PaRISH]| 18. TaTE
' T 4458' GL Chaves ' N.M.
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) SUBSEZQUENT RRPORT OF:
TEST WATER SBHUT-OFF PULL OR ALTER CASING . WATZR BHUT-OFY ) | REPAIRING WELL
FRACTURE TAEAT ) MULTIPLE COMPLETE - ,_': FRACTURE TREATMENT . ALTERING CasiNg
SHQOT OB ACIDIZS | " ADANDON® | _ " SHOOTING OR ACIDIZING : ABANDONMENT®
REPAIR WELL L CHANCE PLANS (Other) Change n Operator o X
({Otber) . {NoTE : Report results of multipie completion on Well

Completion or Recorapletion Report and Log form.)

17. LESCRIDE I'MOPOSED OR CUMPLETED OPERATIUNT (Clearly state all pertinent detalls, and give pertinent dates, locluding estimated date of starting any

propored work. If well is directionally drilled, give » ace locatiuns and measured and true vertical 4 -
nent to this work.).® ¥ \ a vertic: epths for all mu'ke‘rl and gones pertl

Effective 4—1-86, McKay 01l Corporation.took over operations.

15,1 _hcrcby certify that the foregoing is true and correct .
s - . * -
$1G3ED MMQQQA& miree _Clerk pars _06-13-86

-(Tblo space for Federal or State office use)

PROY ()
APPROVED BY TITLE \ Dﬁ’g:‘.' W_CHESTER
CONDITIONS OF APPROVAL, IF ANY: ER-W

*See Instructions on Revene Side N —
U OF LA !
BUP;\%;WELL RESOURCE AREA_




