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Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to n
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SUNDRY NOTICES AND REPOng ON WELLS

(Do not use this form for propesair to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT. -~ for such proposals.)

ort, f GAS -1
WELL ] S k_l OTHER

NAME OF OPERATOR

. UNIT AGEEEMENT NAME

RECEWED BY

B. FARM OR LEASE NAME

Hosmer Federal
§. VBLL NO.

| #2

10, PIELD AND POOJ. UR WILDCAT

McKay 0il Corporation .

ADDRESS OF OPIRATOB

Post Office Box 2014, Roswell, New Mexico

LOCATION OF WELL (Report lncation rle'arl_vinnd in accordance with any;
See also space 17 below )
At purface

W. Pecos Slope Abo
2030' FNL & 2180' FWL 11. SXC., T, B., M., OR BLE. AND

SUSVIT OR ARa&A

Sec. 13-6S-22E

. PERMIT NO - 15 ELEVATION® (Show whether DF, RT, GE. etc.) 12. COUNTY OR PARISH; 13. 8TATE

4061' GR . Chaves |

Check Appropriate Box To Indicaie Nature of Nohce, Reporf or Other Data

NOTICE OF INTENTION TO S3UBSEQUENT REPORT OF
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TEST WATER SHUT OFF ! PULL OR ALTER ¢ ASING l WATER SHUT OFF . REPAIRING WELL
; ; . -
i | i :
FRACTURFE TREAT ] MUITIPIE COMPLETE : { FRACTUBE TREATMENT ALTEBING CASING :
H H LT I _!
SHOOT OR ACIDIZE i ABANION® : ; SBOOTING OR ACIPIZING ABANDONMENT® i i
[ I Pp—
RLPAIK WELL T CHANGE PLANS i ' ‘otmery  Commencement of gas sales  [X |
COth s ’ . NOTE: Report resuits of multipie complet!on on Well
[N B } Completton or Kecowapletion Report and Log form.!
CESCRIBE FROPOUSED OR COMPLETED OFFRATIONS Cleg state ail pertinent l' tuils. and sive pertinent dates, locluding estimated date ot smrtlng any

proposed work. If well is directionaliy drilied, give 3ubsurface locati ns und measured and true vertical depths for all markers and zcnes pert!
nent to this work.) *

Commenced gas sales to pipeline on 5-1-87

I hereby certify that “the foregoing is true and correct

SIGNED wrroe  Production Analyst DATE 5-5-87
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(Tbls space for Federal or State office use) —————CEPTED FOR RECORD
ACCE TER
PETER W. CHES
APPROVED BY _. TITLE _ e & e el % . DATE

CONDITIONS OF APPROVAL, IF ANY:

JUN 101987

AVA"EM[NT
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epartment or agency of{ the

*See Instructions on Reverse Side

United States any (alse, fictitious or fraudulent statements or representations as 1o any matter with: n its !urx<d\\..lon.



