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SUNDRY NOTICES AND REPORTS ON WELLS

1ne not owse this form for proposais to drill or to deepen or plug back to & different reservolr
Use “APPLICATION FOR PERMIT " for such proposals.}

o1, - GAS 194
Wi . wret, XX otues

2  NAME OF OPEMATOR

McKay 0il Corporation
3. umnnusyor OFERATOR poration. . . ) ?ECE’VED

Post Office Box 2014, Roswell, New Mexico 88202

4. 10oCATION OF WELL (Report location clearly aud in accordance with any State requirements.®
See also sapace 17 below )

At Rurface JAN 12 '89

660' FNL & 1980' FWL
G Cop.

Loxgore: AL

6\5(

TEANE LDENIGONATION v 5[ BERIA?

NM-36192

fh 1F INUIAN, ALLOTTEE OK TEIHE -« e

7. UNIT AGBEKMENT NaME

8. FARM OB LEASE NAME

Lookout Fed.

6. v BLL NO.

#9

10. ZIELD AND POOIL OR WILDCAT

W. Pecos Slope Abo

‘117 sEC., T, R., M., OR BLK. AND

lUlVl' Ol AIBA

Sec. 9-65-22E

. . - . ARTESIA OFRCE -1- pnh
14 FRUNIT No 15 MIFVATIONS (Show whether DF, RT. GH. etc.) ; 12. COUNTY OR PaRIBH| 13. 8TaTZ
o . . 4356' GL o Chaves _ NM
16 Check Appropriate Box To Indicaie Na'u.e of Nohce, Reporf or Other Data
NOTICE OF IXTENTION TO i S.BSEQUENT RRPORT OF .
‘ ' ! ! r E
TEST U ATER NHUT OFF : pritoas s IR ATN ! WATER SHUT-OFF REPAIRING WELL |
) \
Frias 1t ate TEYAT i SRS LR M SUER L ARTS o § 4 | FhaCTUBL THREATMENT ALTEIRING CASING |
i -
St PoAC {7 E ' AHAN N ' SHOUTING OR ACIDIZING i ABANDONMENT®
! O
BE et AT ! CHANGE PLASY { i tOther) _ e e e+ ] [
VL NTL-2B . . (NOTK R»purt results of multipie comuleuuu on ng]
O ' Camptetion or Recowpletion Report and Log feru, »
[ A VO Ee R AT e ey st bl et U detadls i d o gbve pertinent dates, including estlmated date uf am dng Gy
acil iy dorestoonally draded gove subsurfuce locationis dind measnred and true vertical depths for ull warkers and zoties pert:

Fluids contained in 56 bbl fiberglass tank. Disposal by evaporation or trucked

to disposal site.

15, 1 hereby rertify that the fore gnl'll i3 trae and correct

- 7
SIGNED Mﬂ_ _Q,Lﬁfx.a b/ TITLE Operatlons Superv:.sor

1/4/89

(This space tor Federal or Ntate oﬂce use) dﬂ. : ST —

APPHOVED BY _ - e R TITLY e
CONDITIONS OF API'RO\'AL. l" ANY :

*See Instructions on Reverse Side

5> U.5. 0. sevtion 101, makes it u orire tor any person knovangly and willfully to make to

Unitea SMates ony faise, J1ctlious 0 fraudd,ont Statements of representalions as 1o any matter with: Nt wnsdicaen,
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