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SUNDRY NOTICES AND REPORTS ON WELLS 6. IV INDIAN, ALLOTTEE OR TRIBE NaAME

(170 not use this form for proponrals to drill or to deepen or plug back to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. M 7. UKIT AORBEMENT NaMmE
oL CAB
wELL wELL OTHES
2. NaAME OF OPERATOR / 8. FARM OR LEANE NAME
. . hina Draw . mm.
McKay 0il Corporation * China Draw Fed. Co
3. ADDREGS OF OFPERATOR 9. waLL wo.
P. 0. Box 2014, Roswell, NM 88201] .__-.-‘__—HECENED BY > _
4. LOCATION OF WELL (lReport location clearly and ip accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT
AT surtaernee 17 below) W. Pecos Slope Abo

APR 14 1986 11, sac., 7., B., M., OR BLK. aND

741' FWL & 1755' FNL SURYBY OR ARmA
O.C.D. Sec. 30-65-23E

ARTESIA_OFFICE

14. PERMIT NO. 15. ZLEVATIONS (Show whether 12. COUNTY OB PARISE| 18. 8TATE
|
4074" GL Chaves - N.M.
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:® BUBSEQUENT REPORT OF:
TEST W4TER SEUT-OSF PULL OR ALTER CASING . WATER SHUT-OFF . " REPAIRING WELL
FEACTURE TREAT . MULTIPLE COMPLETE '  FRACTUBE TREATMENT . ALTERING CasiNg
~ BROOT OR ACIDIZR ABANDONS » SBOOTING OR ACIDIZING 4 ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) . i
(NoTE: Report results of multipie completion on Well

tower) gpudding Completion or Recompletion Report and Log form.)

17. LESCRIDE ROPOSED OR CUMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical deptlu‘for all markers ::d.:‘o;te‘:%e.r?{

nent to this work.) *

-Drilled a 30' 12%" starter hole, rat hole and mouse hole. Set
anchors on 3-31-86. W.0. drilling rig.

15. 1 hereby certify that the foregoing is true and correct
~

SIGN TITLE Agent pare 4-2-86

. _—”(Tble space for Federel or State office use) oy
i ACCEPTED FOR RECORD

APPROVED BY TITLE PETER W,/HESTER
CONDITIONS OF APPROVAL, IF ANY:

o e

APR 81386

: BUREAU OF LAND MANAGEMENT
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to hakRQS WELKBESQURCE AREA o

*See Instructions on Reverse Side
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