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Taitle 18 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfullv to
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e her Fos U TED STATES wM 011?60@3‘,33(33{ i810R Fapires At 1 ek
maerly 9. 241, DEPARTMcenNT OF THE lNTE&i‘Q«R?eé&Sslde‘l. ’ on r&; . LEASE DESIGSATION \ND BERIAL -
o BUREAU OF LAND MANAGEMEMFtesia, NN 88210 N,M,_36]-91
8 I AN, ALLOTTEE OR TRIBE “ast.
SUNDRY NOTICES AND REPORTS ON WELLS AT ALLOTIRR SR ThRE et
(Do ot use this form for proposais to drlll or to deepen or plug back to a different reservolr. |
Use "APPLICATION FOR PERMIT-—" for such Dmpos/&l!v) .
) ;" ﬁ_" . _ ‘ " 7. UNIT AGREEMENT NAME
wor L) wew K OTHER ,: -
NAME OF OPERATOR ' / ST T _—T*,\? : B. VARM OR LEASE NaME
McKay 0il Corporation b ¥ Pierce Federal
ADDEESS OF OPERATOR oo "““"_;’ - &\ lo woinwer — =
Post Office Box 2014, Roswell, New Mexico 88201 . ¥

1.0CATION OF WELL (Report iocation clearly and in accordance with any 10. FIELD AND POOL._ OR WILDCAT

See also space 17 below.) Py I ,-; . A
At murface RECEIVED o7 W. Pecos Slope Abo
1 [P _
1980' FWL & 780' FSL S 11.'suc., 7., 8., M., OR BLK. AND
FEB l 2 1987 SURVEY O ARKA
L I S ) §. _ Section 4-6S-22E
PERMIT N6 15 ELEvATIONS (Show whether o nt. cx. ete. ). C. D. 12. COUNTY om Panisd| 13. sTaTe
1
]
S  4326" GL ARTESIA, OF7'CE Chaves NM
Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSIQUENT RBPORT OF :
= f o e —
THST WATER SHUT-OFF ;,,__3 PULL OR ALTER CASING ' 1 WATER SHUT-OFF REPAIRING WELL .
{ | T ;7
FILACTL RE TREAT — | MULTIPLE COMPIETE : } FEACTUBE TREATMENT ALTERING CASING ;
H LT i -
SHOOT OR ACIDIZE : 7‘\ ABANLON® - . SHOOTING OR ACIDIZING ; ABANDON MENT* }
HEPAIK WELL * CHANGE PLANF { ; {Other} ASPUSI & Eurf,__afe casing . , X l
COther) i . NoTE : Report resuits of multipie completion on Well
L . . o E Campletion or Kecotpletion Report and Log form.)
LeSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemily state all pertinent details. and give pertinent dates. including estimated da; of starting any

propused wa-k. If well is directionally drilled. give subsurface locations and measured and true vertical de
propused, wok. 1L + Ve 1 pths for all markers and zones perti-

1-29-87  Spudded 12%" hole @ 4:45 p.m.

2-1-87 Ran in hole w/21 jts. 8 5/8", 24#, J-55 casing, set @ 926', cemented
w/ 50 sxs. Premium Plus w/4% CaCl, 150 sxs. Premium Plus w/2% CaCl, plug
down @ 5 p.m.1-31-87. Ran TS, survey indicated TOC @ 670', tagged w/
1" pipe @ 690', plug #1 @ 599' w/40 sxs. Premium Plus w/4% CaCl, tagged
@ 579', plug #2 @ 509' w/35 sxs. Premium Plus w/4% CaCl, tagged @ 528",
plug #3 @ 478' w/35 sxs Premium Plus w/4% CaCl, tagged @ 354", plug #4
@ 326' w/35 sxs. Premium Plus w/4% CaCl, tagged @ 364', plug #5 @ 326'
w/35 sxs. Premium Plus w/4% CaCl, tagged @ 333', plug #6 @ 264' w/35 sxs.
Premium Plus w/4% CaCl tagged @ 333", plug #7 295' w/35 sxs. Premium Plus
w/4% CaCl, tagged @ 150", bridge could not et by it; plug #8 124' w/35
sxs. Premium plus w/4% CaCl, tagged @ 333', wash bridge out; plug #9 264’
w/35 sxs. Premium Plus w/4% CaCl + 200 gals. flocheck, tagged @ 254';
plug #10 200' w/35 sxs. w/4% CaCl, no more flocheck, tagged @ 120'; plug
#11 90" w/35 sxs. w/4% CaCl, tagged @ 80'; plug #12 60' w/35 sxs. Premium
Plus w/4% CaCl, tagged @ 50'; plug #13 30' w/20 sxs. Premium Plus w/4%
CaCl, circ. 5 sxs. to pit. Total of 445 sxs Premium Plus w/4% CaCl, 200

gals. flocheck.
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