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LEASE

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
R gﬂgﬁoﬁg 7. UNIT AGREEMENT NAME - :
SUNDRY NOTICES AND EPOR LLS . 5 Vo
(D t this form tor pr Is to drill od 1, » difiere
(Do ot use this form tor propesals to 8r o8 < WAV 17 1084 T
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oil gas 0.C.D *icKay-Harvey Federal
well @ well other . o e 9. WELL NO. .
NAME OF OPERATOR ——jsn Ot _#1
licKay 0il Corporation 10. FIELD OR WILDCAJ NAME,
ADDRESS OF OPERATOR Wildcat fMess” L
P.0O. Box 2014, Roswell, NM 88202-2014| 11. SEC, T, R. M. OR BLK. AND SURVELY OR
" LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA :
below.) . . Sec. 17, T.95, R.25E
AT surFace: 660" FSL & 660' FEL (SESE) 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL Chaves "= | New Mexico
: o 14. API NO.
T CHECK APFROPRIATE EOX TG INUDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (

Subsurface Safety Valve: Manu. and Type

Clearly state all pertinent details, anq:?ﬁrf;g pertinent dates,

including estimated date of starting any proposed work. If well is directionaliy drilled, give subsu ac&Rcations and
measured and true vertical depths for all markers and zones pertinent to this work.)* -~

2/1/84 TD 819', ran 18 ]jts 8-5/8" 32# surf csg to 718'. Casing
stuck @ 718', received verbal approval to set & cmt csg
@ 718'. Cmtd w/250 sx of Lite cmt w/47 CaCl & 150 sx
Cl "C" w/27 CaCl. Did not circ.
WOC 5 hrs. Ran 1" tbg, tagged TOC @ 502'.- " Cmtd 9 stages
w/500 sx Cl1 "C" cmt w/57% caCl & 250 sx Lite cmt w/47 CaCl.
Tested.to 1500# for. 30

At 6 AM completed 1" cmt job.
minutes, held okay.

PD @ 3:20 PM on 2/1/84.
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18. | hereby certify that the foregoing is true and correct
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SIGNED mé?/i/l/;m(_; MmZz nme Prod. Analyst

Set@ - Ft.

DATE 2/7/82} '
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APPROVED BY __ )} PETTW vwr o T'TH

ACCEPTED FCR RECO

}15“5 Tepstefor Federal or State office use)

DATE hd

CONDITIONS OF APPROVAL. IF ANY:

MAY 16 1984

*See Instructions on Reverse Side



