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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. Ir 1NDIAN, ALLOTTEE O’ TRiIBE NA!I‘

oL CAS
wRLL wELL

OTRER

*

T. UMIT AGRBEMBNT NaMz

2. NAME OF QPERATOR

McKAY OIL CORPORATION +/

RECEWED BY

8. PARM OR LEADE Naumz

Antelope Federal

3. ADDREZSA OF OPERATOR

. waLL mo.

P. 0. Box 2014, Roswell, NM 88201 Ui 1% 19 2 v
4. gg‘;l::“l::c:-‘.:"}tb:g:ﬁ" location clearly and o accordance withiany StitdrbquiteHedts) - 10. risLD Aﬂm,&t WILDCAT
At surface O.C.D West—Peros—S5iepe- Abo
1980' FSL & 1980' F e 13, aac., 7., k., M., OR BLK, AND
. ARTESIA, QFFXE —d SURYBY OR ARBA
Section 29-4S-22E
14. PERMIT NO. 15. BLEVATIONS (Show whetber D2, &7, GA, etc.) 12, COUNTY OR PARISH] 18. STATE
- 4443" GL Chaves N.M.
10.

Check Appropriate Box To Indicate Nature of Notice, Report, or Otheg Data

NOTICE® OF INTENTION TO:

TEST WATER SHUT-OFF
FEACTURE TREAT

.. sRooT 08 ACIDIZE
REPAIR WELL
{Other)

PCLL OR ALTER CASING
MULTIPLE COMPLETE °
ABANDON®

CHANGE PLANS

|

WATER BERUT-OFPF
) ! FRACTUAR *ISLT.‘NT
A SHBOOTING OR ACIDIZING
. (Otber)

change Ii Operator . -

BURSEQUSNT RRFOAT OF:

| REPAIRING WELL
ALTERING CABINO
ABANDONMENT®

X

{Note: Report results of multipie completion on Well
Completion or Recorapletion Report and Log form.)

17. LESCRIDE I'TOPOSED OR CUMPLETED OPERATIUNS (Clonr[y state al

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and

nent o this work.) ®

I pertinent details, and give pertinent dates, lacluding estimated date of

Effective 4-1-86, McKay 0il Corporation .took over operations.

starting any
gones perti-

18. 1 bereby certify that th

e foregolng {s-true and correct
K .

.

pars " 6-13-86

SIGN TitLe ___Clerk
_—'(Tblu space for Federal or State ofice use) ; .
AbrroveEy
APPROYED BY TITLE ‘

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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