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2. NAME OF OPERATOR MAR =2 ]987 8. PARM OR LEASK NAMEK

McKay 0il Corporation

3. ADDRESS OF OPERATOR T i - D. ' 8. wBLL NO.
Post Office Box 2014, Roswell, New Me)fco 8890l i #6
4. LOCATION OF WELL (Report location ciearly and in accordance withSnwpes 5 O&f' g 10. FIBLD AND POO!I. OR WILDCAT
AT erfaepuee 17 belowd W. Pecos Slope Abo

2375' FNL & 556' FEL i1. ssc, T, 5., M., OR BLK. aND
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Section 14-6S-22E

14. PERMIT NO - - T T {5 eirvaTions (Show whether DF, RT, GR. etc.) ' f’ﬁ.ﬂcomlﬂ OR PARISH| 13. BTATE
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i 4224' GL i Chaves NM
18 Check Apptopuqfe Box-To lndnca.e Na?ure of Nohce, Repon or O'hev Data
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FiACTI RE TREAT : ‘ ML LTIPLE COMPLETE . } FRACTURE TREATMENT ALTERING CASING ;
- T i —
SHOOT OR ACIDIZE i ABANLON® o ‘ SHOOTING OR ACIDIZING — ABANDONMENT® i
REPALR WELL oo CHANGE PLANS i 5 .othery __ Sales commenced X
Oiher) . ; (NOTE : Report results of multipie complet.lon on Well
;Y fr) o . i Campletion or Kecorapletion Report and Log form.}
17, BESCRIBS PROFOSED DR (0V P ETrD OFERATIONS 1( leaily state ali pertinent d1 tiils. and give pertinent dates, including estimated date of turtlng any

proposed work. If well is d.rectionally dnlled give subsurface locations .nd measured and true vertical depths for all markers and zones perti-
nent .o this work.; *

commenced gas sales to pipeline on 2-16-87
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!f Production Anlayst 2-20-87
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make Gr agency 27 the
Unitea States any faise, Jictitious cr frauduient statements or representations as to any matter within its |ur1<d\~.wn
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