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5. LEASE

NM-160874
IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepenREﬂL&!¥EDo a different
reservoir. Use Form $--331-C for such proposals.)

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND REPORTS ON WELLS

8. FARM OR LEASE NAME

Husky McKay

PO O WS e geTi2® e S
2. NAME OF OFERE 7l
McKay 01l Corpora[ion/ 0. C. 0. |10 FIELDORWILDCAT NAME
3. ADDRESS OF OPERATOR ARTESIA, DFFICE Undesignated Abo
P. 0. Box 2014, Roswell, NM 88201 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) o Sec ]8 T. 85, R.26E
AT SURFACE: 660' FSL & 1930' FEL 12, COJNTYORPAMSH|1& STATE
AT TOP PROD. INTERVAL: Chaves | New Mexico
AT TOTAL DEPTH: - 14, AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Spud & s eL_&uLh,Cig_

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3650" G.L.

SUBSEQUENT REPORT OF:

FHport results of multiple completlon or zone
qf]ange on Form 9-330.)

//
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Oit & GAS
U.5. GECLOGITAL suevey
ROSWELL, NEW MEAICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detanls and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true verticai depths for all markers and zones pertinent to this work.)*

SPUD WELL @ 11:30 AM on 6/23/82 w/12%" hole.

On 6/24/82 ran 21 jts of 24# J-55 ST&C 8-5/8" csg (881l.74").
Set csg € 876'. Cmtd w/300 sx Halliburton Lite & 200 sx

Class "C" emt. Cmt circ. WOC 18 hrs Bumped plug @ 10:30 AM
on 6-24-82 w/550 psi, held okay. Tested csg & BOP to 600 psi,
held okey.

Subsurface Safetv Valve: Manu. and Type . _ _ e _ _ Set@ . Ft
18. | hereby cer‘ify that the foregairg is trugrand correct
SIGNED _/,A/L.é"" ’17_]:«/ il TlTLE Prod. Analyst ,ae ,A;TEQ?Mgg,’,,_@L _
ACCEFTED FOR RELUR'{hué%igg)r Feceral or State ofiice use)
(BRIG. Sel) BAVID
APPROVED BY it DATE e

CONDITIONS OF n\"FRO\/AL IF ANY:

ocT afm«

U.5. GEOLOGICAL SURVEY,
| ROSWELL, NEW MEXIC@

be instructions on Reverse Side
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