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BE NAD VUBO. WERADDAUD q,t
. . . Drawer D? Ludy el 3G ad v . ™
}t'mr‘\ RETIILE, - qlTED STATES IRMI  APLICATE® ] I T R eVl
{Noverber 1983 ! . ~ one on re Expires August 31, 1985
(Fon':url; 9-331)) DEPARTMENT OF THE |Nﬁmh :ﬂ‘;:%é%}el ° 0. LEASE DESIONATION AND SBAIAL NO.
BUREAU OF LAND MANAGEMENT NM-36195

SUNDRY NOTICES AND REPORTS ON WELLS & I INDLAK. ALLOTTEE oX TRISE NiuE

(120 not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1 M 7. UNIT AGREENENT NaNEK
?-I:u. :‘:w OTHER RECE'V‘-B BY
2. NAME OF OPEBATOR 8. FARM OR LEABE NAME
McKay 0il Corporation / APR 14 1986 Remmele Federal
3. ADDRESS OF OPERATOR 9. waLL wo.
P. 0. Box 2014, Roswell, NM *8201 O.C.D. 1 6 )
4. LOCATION or WELL (Report locatlon clearly and in accordance Jvith an @ quty nte.® 10. FIELD AND POOL, OR WILDCAT
AU srraegner 17 below) : T W. Pecos Abo Slope
11. sxc,, T., R, M., OX BLK. AND
1980' FNL & 1980' FWL - SORYEY OR Anms
Sec. 25-6S-22E
14. PERMIT NO. 15. BLEVATIONS (Show whetber pr, XT, CX, etc.) 12, COUNTY OR PARISH| 18. STATE
4174' GR - Chaves N.M.
10. - Check Appropriate Box.To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) BOUBEEQUENT REPORT OF:
TEST WATER BBUT-OFF | | - PTLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FEACTUAL TREAT T _ MULTIPLE COMPIETE FEACTUBE TREATMENT _. ALTERING CABING B
" 8ROOT on acCIDIZE - | ABANDON® SHOOTING OB ACIDIZING ) ABANDONMENT® T
REPAIR WELL - » CHANGE PLANS (Other) _ - - T
{NoTz : Report results of multipie completion on Well

10thér) SPUddlng Completion or Recorapletion Report and Log form.)

17. DLESCKIDE I'MNOPOSED OR CUSMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of s
propzaé;»dmy'ork.hgt. well is directionally drilled. give subsurface loeations and measured and true vertical depths for all markers and :);:‘:gpe:-?i
nent 13 WOr.

.Drilled a 30' 12%" starter hole on 3-31-86. W.0. drilling rig.

=

18. 1 bereby certify that the foregolng is true 'and correct

A A S s ke Agent 4-2-86
SIG TITLE DATE -

—— e
(This space for Federal or State office use) ~ 7 \CCEPTED FOR REEQFTUER \
APPROVED BY TITLE N PETER W. DATE

CONDITIONS OF APPROVAL, IF ANY:

pPR 41960

: GEMENT
BUREAU OELLRESOURCE AREA

11y RO Ty department ur agency of the
nv matter within ite inricdinrtina '

*Goe Instructions on Reverse SiHe

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfi
tnited States anv {alse. Jictitious or fraudulent statements or representations as t
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