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2. NAME OF OPEBATOR ’ / ’ o Tt o \« 8. FARM OR LEASE NAME
McKay 0il CorporationV = . . s ol Pierce Fed.
3. ADDRAEBS OF OPERATOR . ") Ao weL mom T

Post Office Box 2014, Roswell, NM 88201 . ppigio o L #2
4 1ocATioN OF WELL (Report location ciearly and tn sccordance with any State require CEVED | 10. FIELD AND FOOL OR WILDCAT
See also space 17 below.)
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At surface
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1980' FWL & 780' FSL \M"'la :89 SURVEY OR ARNA

Sec. 4-6S-22E

14, PERMIE 86, 777 7T TTTTTis mugvations (Show whether DF, K7, GR. etesq )CD -s 12. COUNTY OR PARISH, 13. STATE
e b320" GR KRS, Orgep | Chaves . NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
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i
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TEST WATER SHUT-OFF | | PULL OB ALTER (aSING | I WATER SHUT-OFF !_ REPAIRING WELL
FRACTURF, TREAT l___: MULTIPLE COMFPLETE . ] t t FRACTUBE TREATMENT :___: ALTERING CASING
SHOOT OR ACIDIZE o ABANLON® o ! SHOOTING OR ACIDIZING | ABANDONMENT®
HEPAIR WELL L_i CHANGE PLANS : . ‘ (Other) _ . o
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stiate all pertinent details. and glve pertinent dates, {ncluding estimated date of starting any

17. DESCRIBE PROPOSED OR COMPLETED OFPERATIONS (Clealy
ace locativns and measired and true vertical depths for all markers and zones perti-

proposed wovk. If well is directionally dritled. give subsurf.
nent to this work.) *

Salt water to be contained in a fiberglass tank or barrel. Disposal by method

of evaporation or trucked to a disposal site. :
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