st

RO HIED STATED 0115 5ms Lesdam e
(Fonuerly . 331 DEPARTMENT OF THE INTE I.vewslm, ' : G LEASE DERIGNATION (ND HERIAI
BUREAU OF LAND MANAGEMENTspg1a, WM 868210 NM-33271
- - 71 ® IF INDIAN, ALLOTTEE OR TRIBE “ ik
SUNDRY NOTICES AND REPOR hE: 'W:ELEE BY
(1o not use this form for proposais to drill or to d«vppn or Rlug back to a different reservolr
Use “APPLICATION FOR PERMIT - for sich propoasals.) PP
7T RPYR 10 1307 7. UNIT AGREEMENT NaME
rv’vléll.b [j “i“\!:sl.l. @ OTHER
2. NAME OF OPERATOR B O C. Do 8. YARM OR LEASE NamE B
McKay 0il Corporatlon ARTESIA, OFFICE Pecos Federal
3. ADDRESS OF OPCRATOR T T T 8. WBLL KNO.

Post Office Box 2014, Roswell, New Mexico 88201

#2

4. 1LOCATION OF WELL {Report location clearly and io accordance with any State requirements.® 10. FIELD AND POOL. OE WILDCAT
See also space 17 below.)
At surface )/ Pecos Slope Abo
11.” sxC., T., R., M., OB BLK. AND -
1980' FSL & 1980' FEL SURVEY OB ABKA
7 S S S _i. . Section 35-7S-26E
14. PERMIT 5O 15 ELEVATIONS (Show whether DF, RT, GR, ete.) {12, COUNTY OR PARiaH| 13. STATE
) o R : : 't Chaves NM B
18. Check Appropriate Box To Indicaie Na'u'e of Nohce Re i, or ther Data
> 1]
NOTICE OF (NTENTION TO : i SUBSEQUENT REPORT OF : )
T [ " =
THST WATER SHUT-OFF [ PULL OR ALTER (\SING — WATER SHUT-OFF L REPAIR'NG WELL | ;
FRACTIRE TREAT i"" : MULTIPLE €OMPILETE 7 ! i FRACTUBE TREATMENT : ALTERING CASING i
SHOeOT OR ACIDIZF. ' 77{ ABANLON® f” . SHOOTING OR ACIDIZING ABANDONMENT® t é
REPAIR WELL i CHANGE PLANS i . i (Other) _ SPUd & surface casnlg {
. ) i i \\HTE Report results of multipie completlon on Well
Othery o _ o I Cumpletion or Keccupletion Report and Log form.) .
17, DRSCRIBE PROJFOSED OR COMPLETED OFERATIONS Clean iy state all porlinout dll.nl\ and zive pertinent dates, including estimated date ot startlng any
proposed wovk. If well is d.rectionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti
nent to this work.; *
3-28-87 Spudded 12%" hole @ 12:30 p.m.
. . . '
3-30-87 Ran in hole w/18 jts. 8 5/8", 23ff, STC casing, set @ 824", cemented
w/310 sxs. Halliburton Lite w/2% CaCl & 200 sxs. Premium Plus w/2%
CaCl, cemented 20' from surface. Plug dn. @ 12:30 p.m. 3-29-87.
Tag cement w/1" Kobe pipe @ 20' w/50 sxs. Halliburton Lite w/4% CaCl.
15. I hereby certify that the foregolng 1s true and correct o

P tion Analyst 4-1-87
SIGNED TITLE roduc - y DATE
= S —— = —— = com— o Jp— c———
(Thls space for Federal or State office nse) R s ;Qp QF“ORQER
CTER W (_,h)':b‘
PETER S
APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

EMENT
BUREAU OF L AND ‘\Af\(r:{‘{\f;;{\él,!\:
Title 18 U.S.C. Section 1001, ) " hlL RL\‘()‘)R ‘ ;

makes it a crime for any person knowingly and willfully to make or agency of the

xcunous or {rauduient statements or representations as to any matter within its )url*d\c‘lon

t
Unitea States any faise,



