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2. NAME OF OPERATOR /“ CT - . J"N‘lz ,8\9 v ‘ e 8? v A LERE SoEE —
McKay_0il. Corporation™ _... . .. . ... _“a( A 2e P9 ¥ 1/ Snakeweed Fed.

3. ADDRESS Of OPERATOR _ﬁf wBLL NO.

Post Office Box 2014, Roswell, NM 88201

4. LoCATION OF WELL (Report location clearly and in accordande 'v;iﬁi'n!i;rsfatkh " 10. FIELD AND POGI. OR WILDCAT
See also space 17 below.) :

At surface : W. Pecos Slope Abo
450' FSL & 330' FWL | 11 amc, T, &, M., on oLk. a0

l SURVEY OR ARKA

T

i _|__Sec, 18-65-23E
15 ELEVATIONS {Show whether DF, RT, CR, ete.) ! 12. COUNTY OR PARIBH| 13. 8TATE

b 4017 5 Chaves . NM

14. TERMIT NO.

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SBSEQUENT RNPORT OF

' (NOTE : Report results of multipie completion on Well
Completion or Recopletion Report and Log form.)

17. LESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of atarting apy

proposed wo-k. If well is directionally drilled. give subsurface locatinns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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TEST WATER SHUT-OFF | ! PULL OR ALTER CASING ;’"“1 WATIR SHCUT-OFF —— REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE 4 FRACTUBE TREATMENT __: ALTERING CASING
SHOOT OR ACIDIZE __' ABANDON® . E__ . i SHOOTING OR ACIDIZING '____, ABANDONMENT®
KEPAIR WELL t 7! CHANGE PLANS - (Other) ...
i
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tOther) NTL-2B !

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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*See Instructions on Reverse Side ' ¢ LAND M ANAGEMENT
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