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5A. Indicate Type ol Loase
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BYATL

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

h Typo of Work
- - DRILL - - DEEPEN
b. Type of Well B D

PLUG BACK [ )

Uml nqreemcnl Name

8. Farm or Leose Name

:'(L‘_L D :‘;’LL @ oTHLR n;::: @ MUL‘;;:: D MCKay—WinSton
2. NHare of Operator 9. Well No.
McKay 0il Corporation 1
3. Addiess of Operator 10. F'iteld and Pool, or \nld at
P.0O. Box 2014, Roswell, New Mexico 88202 . Wildcat — /
4. Lecation of Well UNIT LETTER C ) LocaTID 1980° 42 )'LIY rmow The _ WEStAA ’1?7::1.,: \\\\\\\\§
’ ) .Sv‘f_, . f -
- {/_,, - g
o 660 reer r-ou e - North LIne or scc. 3 we. 8 § nee. 20 E wuew \\
\\ \ \ \ N 12, County
\\ Chaves §

N

N
18. Froposed Depth 194, Formntion 20, Rotawy or C.T.
\\ \ NN 4800" ABO Rotary
«1l. Llevauons {(dhow wn:lheer‘ KT, etc.) zj:21A. Kind & Status Plug. Bond | 21B. Dr}litng Contractor ’ 22. Approx. Date Work will start
3766 GR ' Statewide Horizon ASAP
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGCHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
12 1/4" 8 5/8" 32# 850" 450 sacks Surface
7 7/8" 4 1/2" 10,5¢# 4850Q0" 250 sacks phz 320Q°
1. Drill 12 1'4" hole to 850' and run 8 5/8" casing and cement to -surface.

2. Want on Cement for 12 hours. .
3. Nipple up suing Double Ram Blow Out Preventer and pressure test casing to
1000 psi for 30 minutes. - .

4. Drill 7 7/8'" hole to 4850' to adequately test the Abo formation.
5. Run 4 1/2" casing if warranted or plug and abandoned as directed by the

Oil Conservation Division of the Energy and Minerals Department.
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N ABOVE SPACE DESCRIBE PROPOSED PROGRAM! l"'lOPo’AL IS TO DELPIN OR PLUGC BACK, GIVE DAYA O PACSINT PRODUCTIVE IONE ANMD PROPOILD wlw PAOOUC

'IVE 20ME. CEIVE BLOWOUY PACVYENTIR PAOGAAM, IF ANY,

hereby ccn that the informstion sbove ls true and complcte to the benst of my knpwledge and ballel,

Tirle___Landman

Date _3-28-834
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