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Pors D1 el UNITED STATES
Guly 1931) DEPARTMENT OF THE INTERIOR ocr 2 97 FORM APPROVED
87OMB NO. 10040149
SUPPLEMENTARY APPLICATION FOR Expires: January 31, 1966
NATURAL GAS CATEGORY DETERMINATION O b

Trasformsresired by the Buresuof land Maragement (BLM. snd the Minerals Management Service (MMS; the junsd.cionsl agencies charged with under the Natural Gas Policy Actof 1978
95€21 forFeceral Incian. arnd OCSlends Theda's requested 18 8 requirement of the Federal Energy Regulstory Commission reguistion 18 CFR 274, Determinations by Junadicional Agencies
such dota must be forwarded to the Federal Energy Regulstory Commission by the Authonzed Officer.

1l /\f\'pp'licant i1 . \// 1. APl Well No.
vicKay O1il Corporation 30-005-62421
Address (Includingzzéplczde) . 88201 2. Lease No.
P - .
P. 0. Box , Roswell, NM NM=3619]
'[e]eph/onez(lnclz:xding area code) 3. Lease Name and Well No.
505/623-4735 Pierce Federal #]
12. Request Category for Determination 4. Sec., T.&R.
O Section 102(c)(1XB), New Onshore Wells Section 4-6S-22F
{J Section 102(c)(1)(C), New Onshore Reservoirs 5. Area and BlOCR‘(OCs)
(O Section 102{d), New Reservoirs on Old OCS Leases 5
E3 Section 103(c), New Onshore Production Well - Field
' W
& Section 107(c), High-Cost Natural Gas - est : Pecos Slope Abo
. . ] . Reservoir
[0 Section 108(b), Stripper-Well Natural Gas Abo sand
13. Person Responsible for Answerineg Questions 8. State, District, and Count
Cindy L. Kelton NM, Roswell, Chaves
~ Address (Including zip code). 9. Operator . .
P. O. Box 2014, Roswell, NM 88201 McKay 0il Corporation
Telephone (Including area code) 10. T of Well: .
505/623-4735 i O OilWell O3 Gas We

14. Newspaper, City, State, and Date (or expected date) of Notice
Roswell Daily Record, Roswell, \M

Gas Purchaser

e
w

New Mexico Gas Marketing, Inc.
Address (Including zip code)

P. 0. Box 2014, Roswell, NM 88201

Gas Purchaser

Address (Including 2ip code)

16. Colessee and/or Working Interest Owner

See attached Exhibit "A"
Address (Including zip code)

Colessee and/or Working Interest Owner

Address (Including zip code)

17. Attach the Appropriate Checklist and Support Data (See instructions)
1 certify that the foregoing and the checklist attached arc true and correct to the best of my knowledge as determined from available recort

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States o
false, fictitious or fravdulent statements or representations as to any matter within its jurisdiction.

) — —— e ]
Nome Cindy L. Kelton | Tie Asgistant to the President
Signature Dete
g ol September 29, 1987 _ L




