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Form 9-331 - w . . . F ed.
(May 1963) UN "D STATESawer DD M I erioms e Budget Bureau No. 42-R1424.
DEPARTMEN: OF THE lN'FER‘ION‘ver‘ag%m B. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY NM - 22059
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to d8épen or plug%{ tp.y. different reservoir.
Use “APPLICATION FOR PERMIT—" for such y

1. 7. UNIT AGREEMENT NAME
oIL GAB e
WELL WELL OTHER EER ROy

2. NAME OF OPEHATOR = / LRl 8. FARM OR LEASE NAME

McKay 0il Corporation e April Federal

3. ADDRESS OF OPEHATOR - l - 9. WELL NO.

P.O. Box 2014, Roswell, N.M. 88201 ARGE Rt AT #4

4 Lo¢ation OF WELL (Report location clearly and in accordance with any State requirements.? 1 Wu AND POQL, JE WIYDCAT
See also space 17 below.) , VLCPl/
At surfacel‘ t Abo

h)- 11. sEC., T., B., M., OR BLK, AND
1980" FAL & 1980' FYL SURVEY OB ABDA
Sec. 34 - 85 - 22E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, ete.} 12. COUNTY OR PARISH| 13. STATE
4101 GL Chaves N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING & ABANDONMENT®*

(Other) T.D. & Run 4—1/2" Casing

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

REPAIR WELL
(Other)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, zive subsurface locations and measured and true vertical depths for all markers apd zopes pertl-
nent to this work.) *

CHANGE PLANS

Reached T.D. 3350' 01-31-83

02-01-83 PBTD 3300'. Ran 105 jts. 4-1/2" 11.6# N-80 Smls. Casing.
Set at 3332'. Float Collar at 3300'. Cemented w/ 630 sx.
B-J Lite w/ 1% A-2, plus 240 sx. 50/50 Poz. 2% CaCl plus
0.6% D-19 plus 0.3% D-31 plus 4f# KCL/sk. Plug down 1:30 AM
02-01-83. Circulated out 117 sx. cement. Used 10 centralizers
across pay zones & Abo.

Waiting on Completion. D E@EKWED : | :

PIRERELS B SEnVICE

e
RSV, wov! MEXICD

Agent 02-03-83

TITLE DATE

{Tﬁis spx;ce forJFederal 6k GHEIECOMRR WEEPRD,

ernoven s (ORIG- SGD) DAVID R. Glusgs ATE
CONDITIONS QF APPRO??BIF ANY:

141383

PARIIRALS MANAGEMENT GE . :
HtsoRAL NAGLMENT SERVIGEG Do |nstructions on Reverse Side
RCSWELL, NEW MEXICO




