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Expires August 31, 1985
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(Fomva’aWGl‘S%DD DEPARTMENT OF THE 'NTERIOR 'fr'ﬂ':ld;;'"““"' o8 re 0. LEASS DEBIONATION AND @BRIAL NO.
Artesia, NN BBBUREAU OF L AND MANAGEMENT NM-32330
6. I¥ INDIAN, ALLOTTEE OB TRISE NaME
SUNDRY NOTICES AND REPORTS WELLS ,
(156 not use this form for proponals to drill or to deepen or pluff bac Aiilezen Fyeservolr,
Use “APPLICATION FOR PERMIT—" for suclipro hea WY
1. M 7. UNIT AGBEEMENT NauE
‘v,r'ku. ‘v;r‘t‘u, OTRER ) JUL 15 itj()o
2. MNAME OF OPERATOR L/ 8. PARM OR LEASE NaAME
McKAY OIL CORPORATION 0. C‘ D' Jerry Don Federal
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. waLL mo.
P. 0. Box 2014, Roswell, NM 88201 . #1
4. LOCATION Or WELL (Report location clearly and in accordance with any State requirements.® - 10. FizELD AN L, 08 WILDCAT
See also space 17 beiow.) ?_T& ~
At surface West—Peceos—Slope Abo
1 1 o v T By M., .
790" FNL & 790 FEL 11 sac. T 1. M S8 BLE 2w
Section 24-4S5-21E
14. PERMIT NO. . 18. BLEVATIONS (Show whetber 02, &7, &, ete.) 12. COUNTY 02 PaRISH] 13. sTATE
' - 4512' GL Chaves N.M.
16, Check Appropriate Box To Indicaie Nature of Notice, Repont, or Other Data
NOTICB OF mr:_n'nori T0: ) nun:qump:irou or: -
TEST W4ATER BRUT-OFF . s-cu. OR ALTER CASING . WATER BROUT-OFF » ] - | REPAIRING WELL __
FREACTURE TREAT . oMuLTieLe :‘.'OMPI.I:TI - ) : PRACTURE TREATMENT . ) ALTERING CaBING ____
.. snoor on Acipiza ’ : ABANDON® ' SBOOTING OB ACIDIZING . amaNDONMENT®
REPAIR WELL LT CHANGE PLANS (Other) change in Operator : X
{Otber) . {Nots: Report results of multipie completion on Well

Completion or Recoxapletion Report aad Log form.}

17. LESCHIDE I'ROIPOSED OR CUMPLETED OPERATIUNS (Clearly state all pertinent detalls, and give pertinent dates, iocluding estimated date of

propored work. If well is directionally drilled. give subsurface locatiuvns and measured and true vertical depths for all markers and
nent w0 this work.) *® . X . .

starting any
gones perti-

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

15, 1 bereby certify that the foregolng !s true and correct

SIGN TITLE Clerk DATE 6-13-86
.—_—_-.(_’I‘blu space for Federal or State ofice use) ~ B APr’ Y ) . |
APPROVED BY TITLE PETERV. CHESTE ‘

CONDITIONS OF APPROVAL, IF ANY:

JuL il 1986.

. MANAGEMENT ]
/REAU OF LAND
B ROSWELL RESOURCE AREA

*Sece Instructions on Reverse Side




