NM OIL CONS. COMMISSION 416‘4

- Drawer DD
Form Jlu0-¢ : . Budy et Burcay No. Jond ARE
v (Nover.her 1683) UNlTED STATES Artesia ('Jt er Tln%uc ol;fl?;:’rfe Expircs__Aigust 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse sige) D. LE4SS DESIGNATION AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-32325-B
6. IF INDIAN, ALLOTTEE OR TRISE Nawk
§UNDRY NOTICES AND REPORTS ON WELLS
{120 not usé tdis form for propomais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
L v 7. UMIT 40REXMENT NaNg
wiLe weLL ornra RECEIVED BY
2. NAME OF OPERATOR E 8. FARM OB LEaBE WaME
McKay 0il Corporation - . MAR 111988 China Draw Fed.
3. ADDEESS OF OPERATOR 9. waLL xo.
P.0. Box 2014, Roswell, New Mexico : O. C.D. #2
4. gg;u:lﬁn'g:“\: :zi:.b‘(‘ll:?‘;n location clearly and fo accordance wi any smﬁ.‘ﬂﬁ"‘.’f’m!’-" . - 10. PIZLD AND POOL, OR WILDCAT
At surface W. Pecos Slope Abo
960'FWL &1650'FNL 11, 88C., T, B, M., OK BLK, AND
aUAVYEY OR ARNa
. Sec. 31-65-23E
" 14. PEaMIT Mo, 15. ELEVATIONS (Show whether b, a7, Ga. ¢tc.) 12, COUNTY O Fanisu] 13. sTats
4100' GL Chaves ' NM
1c. Check Appropriate Box .To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUANT REPORT OF:
,i.f. . . TEST WiTE: BHUT-OFF }cu. OR ALTEZR CASING WATER BHUT-OFF ' ‘ K REPAINING WELL |
PEACTURE TREAT MULTIPLE COMPLETE ° FRACTURE TREATMENT . ALTERING CamiNg
R ~ BROOT OB ACIDIZB  ABANDONS® ° SHOOTING OR ACIDIZING B ABANDONMENT® |
= REPAIL WELL ’ CHANGE PLANS (Other) : :
, lOl.her) Off Lease Measurement (NoTE: Report results of multipie completion on Well

Completion or Recouapietion Beport and Log torm.)

17. LESCRINE PROFOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, iocluding estimated date of starting any
propo:odm}'ork.hgt. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers aod gones perti-
nent to this wor. . . . .

E Operator intends to install a main gathering system for m.ltiple wells, with a
central gathering and sales point shown on Attachment "A" in the SW/4NE/4 of

R Section 36, Township 6 South, Range 22 East, NMPM. Measuring Equipment will
be installed on each well location for individual well measurement.
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18. I bereby certify that the foregolng 13 true and correct

SIGNED 43/447?? TiTLE __Landman DATE _3~-4-86
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