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3. LEASE DESIGNATION AXD SBRIAL NO.

NM-19829

_‘. _IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS S| e
(Do not use this form for proposals to drill or to deepen or plug back pir. ! :
Use “APPLICATION FOR PERMIT— O RY
1. " o 7. UNIT AGREEMENT NAME
. oIL GAS
WELL WELL OTHER 4 1000
3. NAME OF OPERATOR ﬁﬁ‘v J QR Rviepe G.A FARM OR LEASE NAME
McKay 0il Corporation - oo McKay-Harvey Federal
3. ADDREAS OF OPERATOR RO 9.}lwnu. xo.
P.O. Box 2014, Roswell, New Mexico ARTESIA, OFFICE $3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

At surface
660'FSL & 1980'FWL

| 10. FIELD AND POOL, OR WILDCAT

Witdeat S Foe o tigir- i

11. s®cC., T., R, M., OR BLK. AND ~
SURYEY OR ARNA

Sec. 17-9S-25E

14. PERMIT NO.

3548' GR

15. ELEVATIONS (Show whether DF, BT, GR, etc.)

12. COUNTY OR PaARISH| 13. BTATE

NM

Chaves

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURBRE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZE ABANDON®*

PCLL OR ALTER CASING

WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF @

FRACTURE TREATMENT

SHOOTING OR ACIDIZING
Off Lease Measurement

REPAIRING WELL

ALTERING CABING
’

ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)
&NO‘I‘I: Report _results of multiple completion on Well
(Other) ompletion or Recorapletion Report and Log form.)

17. DESCRISBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
If well is directionally drilled, give subsurf:

proposed work.
nent to this work.) *

give pertinent dates, Including estimated date of starting an
ace locations and measured and true vertical depths for all markers and sones perti-

-

The McKay-Harvey Federal 1,2,3, & 4 wells will be produced thru a main pipeline
gathering system owned and operated by McKay 0il Corporation.
connected to Transwestern Pipeline Company's system and a master meter just north

of the Bitter Lakes Compressor Station in NW/4NW/4 of Section 10-95-23E.

attached Map)

all of these wells from Transwestern Pipeline Company. '
is installed on this well location for the purpose of individual measurement for the

payment of royalties, taxes, etc.

This pipeline is

(See

The master meter will be the measurement used for payment of gas on
However, a separate meter

18. I hereby certa:‘hnt the foregoing is true and correct

SIGNED 7 5/,ﬁ/ orrLe _Landman
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Title 18 U.S.C. Sectibn 1QDSW -
United States any fal

URCE AREA

Or any person knowingly
=rictitious or fraudulent statements or representations as

and willfully to make to any department or agency of the
to any matter within its jurisdiction.



