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SUNDRY NOTICES AND REPORTS ON WELLS

tDo not yse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-—"" for such proposais.)

8 IF INDIAN, ALLOTTEE OR TRIBE NAME

wee [ wew @ oraER
2. NAME OF OPERATOR
McKay 011 Corporation

3. ADPDRESS OF OPERATOR

~Post Office Box 2014, Roswell, New Mexico 88201

4. LOCATION oF wkLL (Report loestion clearly and in accordance with any State requirements.®
g«- nl:fo space 17 below.) R
t surface

990' FSL & 660" FEL

34, reRMIT No. T 15. ELZVATIONS (Show whether 07, BT, GX. ete.)
i

7. UNIT AGRBEMENT NaME
8. PaRM OR LEaASK Nammx

L. L. & E. Federal

9. wBLL No.
L o#5
10. FISLD AND POOL, OR WILDCAT
W. Pecos Slope Abo

11. sBC, T, R, M, OR BLK. AND
SURVEY OR ARBA

Section 1-6S-22E

12. COUNTY OR PaRisEm|} 13. sTATE

S o v 4238'GL ! Chaves NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT RBPORY OF :
N r~— ~— ]
TEST WATER SHUT-OFF i"“é PULL OR ALTER CASING ' ,i WWATER SHUT-OFF : EEPAIRING WBLL i
i i —_ —
FRACTURE TREAT | MULTIPLE COMPLETE . ! FRACTURE TREATMENT ' ALTERING CASING {
—| [ ' !
SHOOT OR ACIDIZR H ABANDON® : \ SHOOTING OR ACIDIZING i ABANDON MENT®
= o Spud & ‘surf X
REPAIR WELL .o CHANGE PLANE i i (Other) ___oPud & surrace [
(Other) ! ) {NoTE : Report results of multipie completion on Well
er) ) . L Completion or Recowpletion Report and Log form.)
17, DESCRIBE PROPOSFD OR COMPILETED OPERATIONS (Cleaily state all pertinent details. and zive pertipent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all niarkers and zones perti-

nent to this work.) *

2-19-87 Spudded 12%" hole @ 12:30 a.m.

2-20-87 Ran in hole w/23 jts. 8 5/8", 24#, J-55 API casing, set @ 1012',

cemented w/150 sxs. Pacesetter Lite w/4% CaCl,

150 sxs. Class

"¢" w/3% CaCl, plug down @ 5:15 a.m., did not circ. Ran TS, survey
indicated TOC @ 700'. RIH w/l: kobe pipe, tagged @ 730', brought
to surface in 10 stages w/350 sxs. Calss '"C" w/5% CaCl, 420 gals.
aqua fix, 8 yds pea gravel. 1" job completed @ 7:15 p.m.
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0. C. D
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1K. I hereby certify that the foregoing s true and correct

SIGNED ™ TITLE

(This space for Federal or State ofice use)

APPROVED BY __ TITLE

~ " ACCEPTED FOR RECORD

TER W. CHESTER
PEIE‘%ATE

CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on Reverse Side

Title 16 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfully to ma
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g GEMENT

U OF LAND .\1ANAu >
BUREAW’ Ui RESOURCE AREA {
T Tor agency of the

United States any false, fictitious or fraudulent statements or representations as 10 any matter within its jurisdicticn.



