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(Do not yse this form for proposais to drill or to deepen or plug back to a different reservolr. ]
Use “APPLICATION FOR PERMIT - for such proposals.}
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. UNIT AGREEMENT NAMK

:";ﬁ‘l,l, G :'v'\zsu. OTHER
2. NAME OF OPERATOR - . Vi o T N ‘8. FABM OR LEAST NaME
. McKay Oil Corporation ~ Remmele Federal
3. ADDREBS OF OPERATOR R - C $. WBLL NO. o
~__ P.O. Box 2014, Roswell, N.M. 88202 | 3
4. LOCATION OF WELL (Report location clearly and io sccordance with any State requirements.® 10. FIELO AND POOL OR WILDCAT
Sec also space 17 below.)

At surface C-’—‘:'-"-IE' E‘-/ _
990' FEL & 860' FNL RCENVED 'i‘if%i.%g%g]ﬁg%ﬁ%bp

MAY 19 1387

T T 7is ELEvATIoONS (Show whethdr DF, RT, GR. etc.) (, 5 12. COUNTY OR PARISH| 13. BTATE
| 4'

o U S - A12T! QRepsin, orrce_J ' Chaves N.M.
16. Check Appropriate Box To Indicaié otice, Report, or Other Data

.__Sec. 25, T6S, R22E

NOTICKE OF (NTENTION TO: BUBSEQUENT REBPORT OF :

'
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TEST WATER SHUT-OFF | ! PULL. OR ALTER UASING i l WATER SHUT-OFF K : REPAIRING WELL i
T T T
FRACTURFE. TREAT ’ | MULTIPLE €OMPIETE ‘ } FRACTUBE THEATMENT ALTERING CASING i
_ i 1—i —l
i : ! i
SHOOT OR ACIDIZE i~—*| ABANDON® i” K ! SHOOTING OR ACIDIZING = | ABANDONMENT® } ;
HEPAIR WELL _' CHANGE PLANS | X ‘ (Other) . __. .. _ —— { ;
. : | {NOTE : Report results of multipie completion on Well
(Other) NI’L-ZB(Sa]_-{-Water Dlsposal) X . i Completion or Recompletion Report and Log form.)
17, DESCRIBE VROPOSFO DR COVMPLETED OPERATIONS (Cleaity xtate ail pertinent details, and give pertinent dates, Including estimated date of starting any

proposed wurk.  If well is d.rectionally drilled, give subsurface locatinns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Produced water from well will be stored in a 56 barrel fiberglass tank which will
be located on the well pad. The fiberglass tank will be open-ended to allow evap-
oration of the produced water. When the produced water tanks become full, the pro-
duced water will be transported from location and hauled to White Lakes Ranch sur-
face disposal, which is approved by the N.M. Oil Conservation Division.

A copy of a water analysis from the China Draw Federal Comm. #4 well is included.
The China Draw Federal Comm. #4 well is located approximately 1 3/4 miles South
of this well and also produces from the Abo formation. o

18. I hereby wr%“ the foregoing-is true and gorrect e
. Ao S
SIGNED __ /¢ £ iy 4 T f‘/’—!r ... TITLE Landman DATE 4/28/87

" APPROVED_ \

APPROVED BY TITLE | PETER pargHESTER

CONDITIONS OF APPROVAL, IF ANY:
MAY 13 1987

(Th_ls:ptic;-f;r Federal or State office use)

§ *See Instructions on Reverse Side U OF LAND MANAGEMENT
BU‘:{E)P;WELL RESOURCE ARER -
# Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to ny department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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THE WESTERN COMPANY

WATER ANALYSIS

ANALYSIS NO.

TR AT HEAERE
OPERATOR /77/[4/

DATE SAMPLED ./ ,o. 26

i
WELL _/4. 222/5 o/

DATE RECEIVED , ., o/

FIELD /) / FReas bk

FORMATION
Ao

SUBMITTED BY g 2 :;
WORKED BY A '; \orls of o g

COUNTY 64/055

SAMPLE DESCRIPTION:

ST Zewo 7 i

DEPTH

SPECIFICGRAVITY /> s~ AT g °F | TOTAL DISSOLVED SOLIDS PPM
pH L. 4 RESISTIVITY | /, , / >y PPM
RON il oot Fozorps - éjér@ SULFATE > .. PPM
HYDROGEN SULFIDE  _ =, BICARBONATE 9, s— PPM
HARDNESS oo .. CHLORIDE /o o PPM
CALCIUM /= pors SODIUM CHLORIDE 22 PPM
MAGNESIUM o . PPM | SODIUM PPM
SODIUM & POTASSIUM PPM| POTASSIUM PPM

| PHOSPHATE

oy 77
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