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" By el B3u%Cau Do, gaond Sl as
R UNITE STATES _ ATtesiaunlh @88Mucs o) Eitie Misas St fore ™
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse atde) 0. LEASE DESIONATION AND SSAIAL NO.
BUREAU OF LAND MANAGEMENT NM-36190
6..17 INDIAN, ALLOTTEE OR Taiskt NawNE
SUNDRY NOTICES AND REPORTS ON WELLS
{10 not use tbis form for propoaals to drill or to deepen or plug back to a differeat reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. e ‘ T. UMIT S0MREMEXNT NaNE
'v,v':u. e orRes CReLLivEw ¥
2. MNaME OF OPERATOR / 8. FARM OR LEASE NaME
McKAY OIL CORPORATION . _JUL 15 1986 Eppers Federal
S, ADDRESS OF OPERATOR . $. wary mo. .
P. 0. Box 2014, Roswell, NM 88201 . . - 0O.C.D. ‘ 1
4. LOCATION OF WELL (Report Jocation clearly and io accordance with a SuuW - 10. P1BLD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface _ West Pecos Slope Abo
1980' FSL & 660" FWL 11, sac., 7, B, M., OK BLK. AND
o SURYAY OR ARNs
, . Section 34-5S8-21E
14. PERMIT NO. . 15. ELEVATIONS (Show whether D?, BT, GR, ctc.) 12. COUNTY OR PARISH| 18. STATE
V - 4366' GR Chaves ~ N.M.
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) ‘ SUBSEQUBNT REPORT OF:
TEST WaTER saur—on' . r'_'cu. OR ALTER CasING | - . WATER BRUTOFF - - | REPAIRINOG WELL
FEACTURE TREAT . uuiTieLE comprEve < | - f-]  rascruss TezaTMeNT . aLTERING CamINg
"..” anoor on acioizs ’ '. ABANDON® . R . ' SHOOTING OB ACIDIZING _° amANDONMENT®
REPAIR WELL Ea CHANGE PLANS . © (Other) change In Operator _ x|
(Otheér) . . P {NoTE: Report results of multipie completion on Well

Completiob or Recorpletion Report and Log form.}

17, DESCRIDE I'ROPOSED OR CUMPLETED OPERATIONS (Clearl_y state all pertinent detaily, and glve pertinent dates, lacluding estimated date o

propored work. 1If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers a,
nent w this work.) ® o - . : . .

{ starting an
nd gones pert{,:

Effective 4-1-86, McKay 0il Corporation.took over operations.

15. 1 bereby certify that the foregolng Is true and correct

SIGNED M TITLE Clerk

_'('rm- space for Federal or State office use)
-

parg _ 6-13-86

Abrinuvey
APPROVED BY TITLE PELER W. CHESTER |

CONDITIONS OF APPROVAL, IF ANY:
JUL 111386,

"See Instructions on Reverse Side BUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA




