< N¥ 0il Cons. Commisslen  Budpet Dure .u N : "
Foerm 31660-.5 c . -S4 Juddyu Jurc o N ]ll()»‘_» . \
(November 1983 UNIT D STATES S‘ Bub.bmtrul("ltll{)xui LL-”SQL | Expires Auvast 51, 1osS '” S

(IFormerly ‘J—.Hh DEPARTMEN JF THE INTERI _t‘?"‘(' 'm“m 882.u
BUREAU OF LAND MANAGEMENT NM-32312 o

T 8 lNUlAN ALLOTTEE OR TRIBE - avid

SUNDRY NOTICES AND REPORTS ON WELL:‘R

-

(Do not use this {(»rm fnr proposaiz to drill or to deepen or plug back to a differen Er&sE’vVED i
Use "APPLICATION FOR PERMIT--"" for such »ropoasal

.- : 7. UNIT AGREEMENT NAME

W [ Wew (R OTHER . _ JUL 18'88 West Fork Unit

2. NAME OF OPERATOR ) ’ o R. FARM OR LEASE NAME

—
McKay Oil Corporation ‘/ G C.D (06557’_ ,Fd,_f-"'( UU’ /

-

5. LEASE DESIINATION \NU SSRIAL

i

{ \NOTE : RPpnrt resuits of mulupne compleuon on Well
«Othery Change Well Name X ! Completlon or Recowpletion Report and Log form.)

17. DESERINE PROPOSFD OR COMPLETED OFERATIONS (Cleayly ~( m all p«-rmu n dc tails. and give pertinent dates, locluding estimated date nt atarting nn)
proposed wntk. If well is directionally drilled, give asubsurface locitions and measured and true vertical depths for all markers and zones pert!-
nent to this work.) ®

3. ADDRESS OF OPERATOR s ! ~BLL NO.
ARTESIA, OFFICE ,
P.O. Box 2014, Roswell, New lMexico . 88202 ’
4. 1LOCATION OF \\l'll (Report locution clearly and in nccnrdnnu with an;’ State requlr(mcntn . } A IR0 A“[‘ POOI. OR WILDUAT
See also spiace 7 below.)
At surface W. Pecos Slope-Abo
'lif SEC., T, B, M., OB BLE. AND
990' FSL & 660' FWL siavir on"auia
Sec. 7, T5S, R22E
14. PERMIT NO U ’ "7 15 BLEVATIONS (Show whether TF, RT. GR. etc.) “' 12. COUNTY OR PAR(SH| 13. BTATE
j 4282' GR ! Chaves N.M.
1e. Check Appropriate Box To Indicaie INature of Nohce, Report or Olher Data
NOTICE NF INTENTION TO: i 8:/BSEQUENT REPORT OF :
- [ ~ .
THEST WATER SHUT-OFF i ! PULL OR ALTER CASING || WATER SHUT-OFF S REPAIRING WELL i
FRACTURE TREAT ‘ B MULTIPLE COMPLETE ! 1 FRACTUBE TREATMENT [ ) ALTERING CASING [
! !
SHOOT OR ACIDIZE - ‘ ABANLON® | 1 SHOOTING OR ACIDIZING i____; ABANDONMENT® _l
REPAIR WELL . ! | ' tOthery _ _ . . — - —— .. R }
|

1
CHANGE TLANY |
{
'

Operator proposes to change well name fiom: West Fork Federal No. 2
to: West Fork Unit No. 2

18. I hereby certy%nt the foregolng trae and cprrect -
SIGNED / (j;;dr% TITLE ____ Agent pateg July 12, 1988

(Tbla apace for Federal or State office u'e)

r

APPROVED BY TITLE ____ ] ’ ﬁ% -
CONDITIONS OF APPROVAL, IF ANY: PETE

® - .
See Instructions on Reverse Side o MANAGEME"T

BUREAU OF LQESOURC AREA
Title 16 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make Tagency
United States any {alse, fictitious or fraudulent statements or refresentations as to any matte®Witnin its jurisdiction.

of the




