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0. LE4SE DESIGNATION aND SERIAL WO

SUNDRY NOTICES AND REPORTS ON WELLS

(1s0 not use tbis form for Droponals to drill or to deepen or plug back to & different reservolr.

Use “APPLICATION FOR PERMIT—"" for such proposals.}

6. IF INDIAN, ALLOTTEE OR TRIBE NaMEK

oL GASB

RECEIVED BY

7. UNIT AGREENENT Nauk

wELL wELL oTHERN

2. NAMEZ OF OPERATOR 8. FARM OR LEABE NaME
McKay 0il Corporation- MAY 21 938 Remmele Fed.

8. apDRESA OF OPERATOR 9. waLy xo. .
P.0. Box 2014, Roswell, New Mexico 88292 O.C. D. #2

1. %,%::éé})f:;:c: ﬁlibbil%:s‘;" locatlon clearly and {n accordance with E: suk??ﬁmfnﬂ?f!ifcg 10. FIELD AND POOL, OR WILDCAT

735"'FSL and 2310'FEL

W. Pecos Slope Abo

SURYBY OR ARBA

11. aac, 7., R, X,, OB BLK. AND

Sec. 25-6S-22E
14, rPREMIT NO. 16. ELEVATIONS (Show whether D7, KT, GX. ete.) 12. COUNTY OR PanIsm]| 18. sTaTE
4178' GL Chaves M
10. Check Appropriate Box .To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT REFPOAT OF:
TEST WATER BEUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaBING
BHOOT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGCE PLANS (Other) .
X (Note: Report results of multipie completion on Well
___10ther) Off Lease Measurement X Completion or Recowpletion Report and Log form.)
17. LESCRINE PROPOSED OR CUMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertle

nent to this work.) ¢

A separator and measuring equipment will be installed on the location, but
the actual sales point and master meter will be in the SW/4 of the NE/4 of
Section 36, Township 6 South, Range 22 East, NMPM, as shown on Exhibit "A".

-

of starting any

al depths for all markers and gopes pert!-

15. 1 bereby certify that the foregolng Is true and correct

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

) .
SIGNED \7‘2/4;/ .2?%,{9/;/4 TITLE Landman pars  5-16-86
- (;;; a{ncc for Federal or State office use)
o
APPROYED BY TITLE P s e

T PETER WACRESTER
MAY 19 1986.
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