(N ember 1083 UNIITED SIALES

(Formerly 9-331) DEPARTMEMT OF THE INTERIOR
BUREAU. LAND MANAGEME

SUNDRY NOTICES AND REPORTS OK

(I’o not use this form for proposals to dril]l or to deepen or plug back to a different reservolr
Use "APPLICATION FOR PERMIT—" for such gpobid ong, Comaissiof —
7. UNIT AGREEMENT NAME

5. LEASE DESIGVATXOV \‘(D B:KIAI

ﬁl(;;\'"'[',"p E\pll’&b AU),.U:( )1 1();,5 \6"

NM-32311

6. li‘ INDIAN, ALLOTTEE OR TRIBE NaME

1. .
v D gv'\:su. OTHER Drawer DDNM 8_&2101
WELIL A?tgﬁja
2. "NAME OF OPEEATOR - T 7T T B ¥arM oR LEASE NAMK -
McKay 0il Corporation  / W. Fork Federal Unit
3 "ADDRESS OF OPEBATOR B T R
Post Office Box 2014, Roswell, NM 88201 ol #6
4. TOCATION OF WELL (Report location clearly and “In accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See alsn space 17 below.)
At surface [3AR © 5 7992 | W. Pecos Slope Abo

990" FWL & 990' FSL ‘ TSR T3 o w0
W0 C.D.
BMESIA QFFICT | gec. 19-55-22F

14 PERMIT NO. a 15 ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PABISH| 13. BTATE
i
| S ! Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notlce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSIQUENT REPORT OF : -
— (™1 —
TEST WATER SHUT-OFF __l PULL OR ALTRR CASING | | WATER SHCT-OFF P BEPAIRING WELL
H ]
FRACTURE TREAT MULTIPLE COMPLETE i ! FEACTUBE TREATMENT ' i ALTEBING CASING
— — i—i
SHOOT OR ACIDIZE | ABANDON® [ SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL .__~_! CHANGE PLANS ! {Other) _
¢ NOTE : Report results of multipie completion on Well

N)thf'r) Commen(,_,e lOCdthl’l o o Completion or Recompletion Report and Log form.)

17 LESCRIDE 1nmnsrb OR COMPLETED OPERATIONS {Clearly state 'ul portlmnt details. nnd =ive pertinent dates, including estimated date of startiog any
proposed work. If well is directionally drilled. give subsurface locations ind measired and true vertical depths for all markers and zones perti-
nent to this work.) *

Commence road and location 1-18-92

18. I hereby certify that the foregoing is true and correct o

sreNED Y ‘ eropp Production Analyst parg 1717-92
m-_-(—'i‘bls space for Federal or State office lue) J =

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 13 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department oz b 'o{:iﬁl{‘ F
TAICE
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. \J



