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(Fonaenly g- 321, DEPARTMEn T OF THE |NTERtQBver~DD<’~ O EASK DENIINAT.ON \ND RERIAD
BUREAU OF LAND MANAGEMEN}[_"‘E sia, FM 88210 NM-36192-A

SUNDRY NOTICES AND REPORTS ON WELLS b o, RuLoTIEE OR TRIE T

(Do not uze this form for proposala to drill or to deepen or plug back to a different reservolr i
Use “APPLICATION FOR PERMIT- for such pro s )

RECEIVED BY

“JAN 29 1987
- 0.C.D
8820FE:a. OFFICT

e

=t

~1

. UNIT AGREEMENT NaME
ort. r—/ GAS E
wers, Lo WELL OTRER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME
Hosmer Federal
8. wWBLL NO.

#1

10. FISLO AND POOL OB WILDCAT

McKay 0il Corporation.
3. ADDRESS OF ‘oPzmaTOR

Post Office Box 2014, Roswell, New Mexi

4. LOCATION OF WELL (Report location vleariy and in nccordama with
See also space 17 below.)

At surface W. Pecos S].Ope AbO

11. s8C., T, ®., M., OR BLK. AND
SURVSY 08 AREA

380' FWL & 1307' FSL

Section 13-6S-22E

34, PERMIT NG “ T 15 Ewpvarions (Show whether DF, BT, GR. etc.) ' : 12. COUNTY OB PARIBE| 13. STATE
485" GL “ 2% = Chaves NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : : SUBSEQUENT ESPORT OF:
- Cy - .
TEST WATER SHUT-OFF : BELE DR ALTER CASING | WATER SHUT-OFF ’ REPAIRING WELL ; ;
T o i ST T
FRACTURE TREAT F MULSIPLE € OMPLETE ! ! FRACTUBE TREATMENT ALTERING CASING | |
-- i s i
S1OOT OR ACIDIZE o ABANLON® SHOOTING OR ACIDIZING ABANDONMENT® !
REPAIR WELL : ! CHANGE PLANS i ! 1Other? Commenced_gas sales s ——— X_J

.NoTE : Report results of multipie completion on Well
[ nmpletlun or hecoupletlon Report and Log form [

Othery

1T, bese RIBE PROPOSED R (ot FLRTR OFRRATIONS § Cledaly state ail pertinent detuils and zive pertipent dates, lucluding estimated date or starting any
proposed work. If welli s d. recl:ona.ll) dnlled give subsurface locatinn~ and mensured and true vertical depths for all markers and zones perti:
nent to this work.) *

commenced gas sales to pipeline on 1-22-87

15. I hereby certify that théﬁtorego'ﬁ)} 13 true nnd?&}ect

=S . TIm = SR G . I T = oo T D e

qx«,\mo\gf&;‘;&&{l. 1vbe /q, %/‘TITLE .PF,OENEF;OH Analyst DATE 1-2}—87

{This space for Federa_l or Smte oﬂice ule)

APPROVED BY __ ——— TITLE

CONDITIONS OF APPROVAL, IF ANY:

* : R Si s ANAGEMENT
See Instructions on Reverse Side A RN

C [ ARE/
T:ile 15 U.S.C. Secton 1001, makes it a crime tor any person knowingiv and willfully to makéfo anyv department or agenly 8 the
United States eny false, :‘:cuLous or ‘frauduient statements or represenielions as to any matter within 1ts jurisdiction,
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