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SUNDRY NOTICES AND REPORTS ON WELLS e
(Do not uge this form for proposais to drlll or to deepe lug back to a different reservolr.
Use “APPLICATION FOR PERMIT-- "W}_:\I;wi\ - o
T NEALTYRROTEY 7] 7. UMIT acREEMENT NAME
e ) wete K OTHER
2. NAME OF OPERATOR 7 / o MAR _2—7987 N 8. FABM OB LEAST NAME -
McKay 0il Corporation : Middle Fork Federal
3. ADDRESS OF OPERATOR T - 0. C. D. - §. wBLL NO. Tty
Post Office Box 2014, Roswell, New lexicéRTEB0dre( | 8 7L
4. LOCATION OF WELL (Report lucation clearly and in accordance with any State requirements: 10. FIBLD AND POOL OR WILDCAT
i?n?xl:fnaggaw 17 below.) W. Pecos Slope Abo
11.°sRC., T., B, M, OR BLK. AND
1650' FSL & 1980' FWL SORVET On 4REd
Section 8-6S5-23E
14 rensiz NO. " 7 15 mwEvaTioNs (Show whether DF, RT, GR, etc.) " 12. COUNTY OB PaRBE] 13. STATE
i 4178' GR {  Chaves NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !
.-

TEST WATER SHUT-OFF PULL OR ALTER

FHACTURE TREAT .

,
|

i

| {

i

SHOOT OR ACIDIZE i

ABANLUON®

REPAIR WELL . i CHANGE PLANS
tOther)
17, 0 SCRIBE FRODPOSEFD OR C OV PLETE D OPERATIONS ey 1

proposed work. If well is directionally drilled,

nent to this work.; *

2-3-87

2-6-87 Ran in hole w/30 jts.

MULTIPLE CoMmp

give wubsurface locations and measiired and true vertical depths for all mark

BUBYEQUENT RBPORT OF .
™

CASING WATER SHCT-OFF REPAIRING WELL

!

: 1
ALTERING CASING !

i

FRACTUBE TREATMENT

SHOOTING OR ACIDIZING : i ABANDONMENT®
(Other) ~_Spud ard Surface casing l%?

«NOTE : Report results of multipie completion on Weli
Completion or Recowpletion Report and Log form.)

'
FTF : !
' i

|

|

stute all pertinent details. and give pertinent dates, including estimated date of starting

Spudded 12%'" hole @ 3 p.m.

8 5/8" used, R3, 32# casing, set @ 1221',

cemented w/150 sxs. Halliburton Lite w/4% CaCl, 150 sxs. Premium

Plus w/2% CaCl, plug down @ 5:30 p.m. 2-5-87.

pipe, brought cement

CaCl, 400 gals. flocheck, 7 plugs w/1", circ. cmt.

indicated TOC @ 600'.

Ran in hole w/1"
to surface using 260 sxs Premium Plus w/4%
Ran TS, survey

15. 1 hereby certify that the foregoing is true and correct

AR . . :
SIGNED AL 0.8 R»(}('L’JJ::L/

(This space for Federal or State office use)

APPROVED BY _

any

ers and zones perti-

parp  2-10-87

rireg  Production Analyst
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TITLE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crune for any person knowingly and willfully to m:'.'t‘L 5

FEB 26 1387
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Is
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t

*See Instructions on Reverse Side

EAU OF LAN
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MegEpEIiment or agency

= o

United States any f{aise, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction,
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