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Form 3160-5 UN""ED STATES M TRIF™ “ATE® Expires August 31, 1
BERri599 EpARTMEL.. OF THE INTERIGR ao saoedt i o s e e

BUREAU OF LAND MANAGEMENTArt, P NM-19829

6. IF INDIAN, ALLOTTEE OR TRIDE NANE
(Do not m§ltjbt:l2§nYmr'\:lg>IJ§sEtso dril} oRo deepen or] lug MW &x"olr.

Use “APPLICATION FOR PERMIT—" for shch pro

7. UNIT AGREEMENT NAME

oIL cas OCT 12 1984

WELL WELL OTHER
2. NAME OF OPLBATOR / O C D 8. FARM OR LEASE NAME
McKay 0il Corporation ¥ s QEFICE | McKay-Harvey Fed.
3. ADDRESS OF OFERATOR ARTESTE D = 9. WBLL No.
P. 0. Box 2014, Roswell, NM 88202-2014 #3
4 LocCaTION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIE AND POO‘/I WILDCAT,
icée&l:{o"agmcr 17 below.) S’, ﬁ{/a") Z oot Pt

11. sxC., T., R., M,, OR BLK. AND
SURVEY OR ARNA

1980' FWL & 660' FSL
Sec. 17, T.9S. R.25E

14. PERMIT NO. K 15. ELEVATIONS (Show whether DrF, KT, GR, etc.) 12. COUNTY OR PARISH| 18. STATR
'
3548' GR Chaves N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - .. .. REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHAOOT OR ACIDIZE ABANDON® SHOOTING OB ACIDIZING |* .- ’ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) SJ)M x_set surf csg X
(Other) (NOTE : Repért, results of multiple completion on Well

Commeuonyox.}e_’coxva' letion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates; Includin, 131;31! ed date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and meastired nndétr\u yertical d pthftg; 4l markers and :onun‘perd,:
nent to this work.) ® Ple ¢ (\‘<

AR Ow

LA
N

Y

9-21-84 Ran & set 60' 14" conductor pipe. *Ci(iv

9-26-84 TD 94', SPUD 12%" hole @ 7:15 PM on 9-26-84.
9-30-84 ID 805', WOC. Ran 19 jts (788') of 8-5/8" 24f J-55 csg,

set @ 800'. Cmtd w/50 sx Cl "C" cmt w/57 CaCl,, 150 sx
Tite, 100 sx Cl "C" w/2% CaCly. PD @ 6 PM on 9-30-84,
did not circ emt. RIH w/3 jts (99') of 1" Kobe pipe,
tagged cmt @ 94'. TFirst stage cmt: pumped 25 sx cmt,
got 45' fill, tagged @ 49'. Second stage cmt: pumped
38 sx cmt, circ to surf @ 9:20 PM. WOC 18 hrs.
Pressure tested BOP to 1000 psi for 30 minutes, held ok.

18. I hereby certify that the foregglnx is tryp ang correc -
SIGNED mrs Production Analyst parn_ 10/1/84

(This space for Federal or State office use)

APPROVED BY ACCEPTED FOR RECORD TITLE DATE

CONDITIONS OF AP ’BOVMRA.N& .
0CT 10 1984

*See Insfructions on Reverse Side

Title 18 U.S.C. Setxion_"lOOl:ix_hakels it a crime for any person knowingly and willfully to make to any department or agency of the

United States any falsdfgidtisatous or faydulent statements or representations as to any matter within its jurisdiction.
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