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SUNDRY NOTICES AND REPORTS ON WELLS A ACLOTTRR OR TRIDE mamb

()0 nut use tais form for proposals to drill or to deepen or plug back to a different reservolr,
se "APPLICATION FOR PERMIT--" for such proposals.

. LEASE DESIGNATION AND S‘IIII

- 7. UNIT AGREXMENT NAME
o A8 KT3
""F.I.L m (“'EL'. [.X] OTHER

2. NAME OF OPERATOE o
McKay 0il Corporation /

3. ADDRESS OF OPERATOR h
Post Office Box 2014, Roswell, New Mexic

4. 1LocATION 0F WELL {(Report location clearly and in accordance with a ‘State requirenmms' e
Sec also space 17 below )

B. FARBM OR LEASE NAME
Lookout Federal

9 ¥BLL NO.

#5

10 FIELDO AND POOi. OE WILDCAT

1
At surface 1980' FSL & 660' FEL W. Pecos Slope Abo
‘11, SBC., T., B., M., OB BLE. AND
SURVEY OR ABEA
! Sec. 9-6S-22E
14. rERMIT NO T T 7 45 mLEvaTIoNs (Show whether DF, RT. GR, etc.) ' "' '12. COGNTY OB PAR(SH. 13. BTATE
4356' GR i Chaves NM
18 Check Ao ropnate Box To Indicaie Nature of Nohce Re nt, or Other Data
!
NOTICE OF INTENTION TO ! i SUBSEQUENT REPOBT OF !
o [ ' rs B
TEST WATER SHUTOFF | PULL OR ALTER CAsING ' ' WATER SHUT-OFF BEPAIRING WILL ’,,A_;
: i | .
FRACT! Ry, TREAT ) AULTIPLE COMPILETE I FRACTUBE TREATMENT ALTERING CASING | :
— i I
SHeOT OR ACIDIZL B ”" ABANLON® - : SHOOTING OR ACIDIZING ABANDONMENT® | !
REPAIN WEIL ! CHANGE PLANS ! 1Other) . Commencement Of £gas_. sales 7‘ XJ
\ ! .NOTE : Report results of multipie completion on Well
Mhoer ) o 1 Completion or Recorpletion Report and Log form.}
17, frSCRIBY DoboSt 1 GR N ELETES CPERATIONS (Clemily state ali pPrr Lt th il~. and zive pertinent dates, including estimated date ot smrtlng any
proposed we-k. If well is directionally drilled. give subsurface locati ns und measnred and true vertical depths for all narkers und zones perti-

ner: w this work.) *

Commenced gzas sales to pipeline on 5-2-87

18. I hereby certify that the foregolng s true and correct

; , Production Analyst 5-5-87
SIGNED sﬁlﬁ_— TITLE y DATE
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(Thls space for l‘edern] or State office use) e
ACCEPTED FOR RECORDER l
APPROVED BY TITLE _ _ — 1 PETER Y}'A'l(:HEST

CONDITIONS OF APPROVAL, IF ANY:

JUN 1 01987
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er within its jurisdiction,

*See Instructions on Reverse Side

T.ile 1§ U.S.C. Seztion 1001, makes it a crime tor any person knowingly and willfully to
United States any (aise, fictitious or fraudulent statements or representations as 1o any m



