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Ya. Indicate Type of Leuse i

State D Foo

S, State Ol & Gas Lease No.

C"‘CF,
S S AND REPORTS ON WELLS
(0O wOY LSE YH|! FORM FOR PAOPOSALS TO DRILL OR YO DFTPEN OR PLUC BACK TO A DIFFERENT RESCAVOIR,
SL ‘*APPLICATION FOR PERMIY —*' (FORM C-101} FOR SUCK PROPOSALS.}

DDHHIDIAN

oL D GAs D
wELL wELL X ovnxen-
7

7. Unit Agreement Nome

2, Name ol Operator

MCKAY OIL CORPORATION

7
w

8. Farm or Lease liame

Rovale Fee

3. Address of Operator
P.0. Box 2014, Roswell, New Mexico 88201

8, Well No.

#1

4. Location of Well

UNIT LEYTER E . 660 ! I‘I:‘E'l FROM YHE weSt LiINE AND 1980 '
THE North LINE, SECTION ______ """ . 19 YOWNSHIR 6S RANGE 23E

FLET FROM

NMPIM.

10, Field and Pool, or Wildcat
W. Pecos Slope Abo

N\

P NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM REMEDIAL WORK D : PLUG AND ABANDON D REMEDIAL WORK

)

ALTERING CASING ‘

TCMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT I
PULL OR ALTER CABING CHANGE PL.ANI D CASING TEST AND CEMENT 2QB
oTHER Production Casing. x]

OTHEAR D

17. Desctibe Propoend or Completed Operations (Clearly state all pertinent details, and give pertincat dates, including estimated date of starting any proposed

work) STE RULE 1108,

TIH w/77 jts. 4%'" 10.5# J-55 API csg. set @ 3102', cemented w/300 sxs. Class
"H" cement. Plugged down @ 3:45 p.m. 8-20-86. RIH w/43 jts 1" Kope pipe,
cemented from 1396' to surface using 250 sxs. Halliburton Lite "C". Circ.

5 sxs. Completed job @ 6:45 p.m.

18. 1 hereby certify that the Information above is true and complete to the best of my knowledge and beliel.

.

o\
stcuep \—J‘ vwree __ Production Analyst

DATE 8-25-86

~ La

Original Signed By

APPADYID BY TivLE

AUG 29 1986

ATC

LeS A, "CUlements

CONDITIONS OF APPROVYAL, IF ANY: . )
Supervisor District |1
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