Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office . .
District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District II 30-003-63663
el and ave, Ariesia NMss2t0 OIL CONSERVATION DIVISION  [0202-0300%

o . 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE D FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.. Santa Fe. NM NM 91498
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well:

Cactus Com Fed #7

8. Well Number

Oil Well [] GasWell [X] Other RECEIVED #7
2. Name of Operator APR 0 6 2005 9. OGRID Number
McKay Oil Corporation 014424
3. Address of Operator (AAIEARFT bR 10. Pool name or Wildcat
PO Box 2014 Roswell. NM 88202-2014 West Pecos Abo Slope

4. Well Location

Unit Letter O .__660___ feet from the ___ South line and 2310 feet from the East___ fine

‘9
‘h

Section Township 68 Range 22E
. | 11. Elevation (Show whether DR, RKB. RT. GR, etc.) o
4153 GL :

12 Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

County

NMPM Chaves

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ]  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [0 CHANGE PLANS O COMMENCE DRILLING OPNS. PLUG AND O
ABANDONMENT
PULLORALTERCASING [J MULTIPLE O CASING TEST AND
COMPLETION CEMENTJOB X
OTHER: O OTHER:

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

MCKAY OIL CORPORATION CEMENTED THE 5 % CASING FROM TOP OF CEMENT 1600° WITH J-55, 15.5# AT 3193° WITH
300 SKS PREMIUM PLUS 2% CACL ON THURSDAY, JANUARY 20, 2004. WAIT ON CEMENT 72 HOURS. TESTED CASING
TO 3000# FOR 15 MIN.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE QQ\MU\V/\,O QD/\/-\- TITLE__ Corporate Controller

DATE: 1/28/2005

Type or print name ~ Jennifer Corn E-mail address: jennifer@mckayoil.com Telephone No. 505-623-4735
(This space for State use) ‘
APPPROVED BY EOR RECORNS CNIME paré: 1 1 9 2005

Conditions of approval, if any:




- '.,“!'

WELL NAME AND NUMBER Cactus Federal No. 7

LOCATION 660' FSL & 2310' FEL, Section 35, T6S, R22E, Chaves County NM

OPERATOR McKay 0il Corporation

DRILLING CONTRACTOR United Drilling, Inc.

The undersigned hereby certifies that he 1is an authorized representative

of the drilling contractor who drilled the above described well and had con-
ducted deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth Degrees @ Depth
3/4° 554"

3/4° 993"

3/4° 1541"

3/4° 2027

1/2° 2515'

1/2° 1059

3/4° 3163"

Drilling Contractor United Drilling, Inc.

By: APV [
eorge ;- 0

Title: Business Manager

)
Subscribed and sworn to before me this ‘{ day of AN A o
/

2009 2
Lodee Nord )

Notary Bublic

My Commission Expires: /0‘0‘07'03/ v CIY‘/U{S /Lebt) MOLII‘Q)

County State



