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SUNDRY NOTICES AND REPORTS ON WELLS

NM-32323

a1 INDIAN ALLOTTEE ‘OR TRIBE

g

A

NAME

(Do not use this form for proposair te drill or to deepen or plug back to a different reservolr. |
Use

“APPLICATION FOR PERMIT. -

for such proposals.)

ot r"] GAS X
wiLL Lo WELL [ | ornes

2. NAME OF OPEBATOR I

=t

McKay 0il Corporation

3. ADDRESS OF OPERATOR T -

Post Office Box 2014, Roswell, New Mexico_

4. LOCATION OF WELL (Report Iocuthn clear)y “and ln ftccordance with &
See also space 17 below.)
At rurface .

e
450 FWE & 330" FWL

7. UNIT AGREEMENT NaAME
8. ¥ARM OR LEASY NaME
Snakeweed Federal

§. WBLL NO.

#1

i¢. ¥IELL AND POOI. OR WILDCAT

W. Pecos Slope Abo

“11.SEC., T, B.. M., OB BLK. AND

BUIVI" OH ARKA

A  Sec. 18-65-23E -

14. rERMIT NO i o “ 715 ELEvaTIONS (Show whether DF, {12, COUNTY OR PARISH| 13. BTATE
o 4017 o ) i 73 Chaves | NM .
16 Check /\ppropnote Box To Indicaie Nature of Nohce, Repor’ or Other Data
NOTICE OF INTENTION TO ! i SUBSEQUENT REPORT OF .
TEST WATER SHIUT-OFF T:rj T PG OR OALTER CASING ! WATER SHUT-OFF c REPAIRING WELL Cﬁ

!
FRACTURE TREAT : [
I
i

SHOO[ DR ACIDIZFE

M LTIPLE COMPLETE

ABANDLOIN®

ALTERING CASING

|

SHUOTING OR ACIDIZING

CHANGE PLANS

‘ FRACTURE TREATMENT
REPAIR WELL . i l
|

N
iOther) TR -

17. LESCRIBE PROPOSED OR OV PLETED OF ERATIO N i Clan
proposed wo=k. If well is directionally driled. give subsurface locations and measured and true vertical
nent to this work.; ¢

Commenced gas sales to pipeline on 6-2-87

(otnery Commenced._ g.as sales

Pl

ABANDONMENT?® [

i

Report results of multipie completion on Well
cumpletion or Recowpletion Report and Log form.)

o oxtate all pertionent details, and zive pertipent dates, locluding estimated date of smrtlng any

depths for all markers and zones perti-

18. 1 hereby certify that the foregolng is trae and correct
Production Analyst

6-4-87
DATE

SIGNED %@u&_ﬁﬁdzu.%u.mb TITLE

(This space for Federal or State office use)

APPROVED BY __ TITLE ‘

ACCEPTED FOR FL ORD

PEDKEE V. CHESTER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
United States any faise,

makes it a crimne tor any person knowingly and willfully to make
ficuitious or fraudulent statements or representations as to any matter
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