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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)
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WELL WELL OTHER

2. " NAME OF OPERATOR / ) @) 8. FAEM OR LEASE NAME —
i ation. i Charolette McKay Fed.Com,

8. waLL No.

3. ADDRESS OF OPERATOR REC E'VED
. _Post_Office Box 2014, Roswell, | #2

4. IOCATION OF WELL (Report tocation clearly and Io accordance with any State requirempnty * "10. FIELD AND POOI., OE WILDCAT
See also space 17 below.) \f. N l 5 ?992

At surface
Dagger Draw_South
660' FWL & 660' FNL 0.C.D 11. a:%.%r., R., M., OR BLK. AND
s e U BURVEY OR ARSA
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Sec. 25-20S-24E
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: Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: { SUBSEQUENT REPORT OF : -
| S ! f
TEST WATER SHUT-OFF | i PULL OR ALTER CASING | { °  WATIER SHUT-OFF ; ! BREPAIRING WELL
i H 1
FRACTURE TREAT MULTIPLE COMFPLRETE ; , FRACTUBE TREATMENT | i ALTERING CASING
—— l“ - -! I_'
SHOOT OR ACIDIZE | ABANDON® i—"' SHOOTING OR ACIDIZING : I ABANDONMENT®
- ) —
REPAIR WELL . } CHANGE PLANT | X (Other)
N LA
(Other) i ; (NOTE : Report results of multipie completion on Well
e mi—m e Completion or Recompletion Report aad Log form.)
17. DESCRIBE FROFOSED OR COMPLETED OPERATIONS (Clemily state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well ia directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Change surface casing to set 9 5/8'" casing to 1050' or 100' below lowest
porosity in the San Andres formation, whichever is deeper.
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18. I bereby certify ngolng is true and correct .
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



