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2. NAME OF OPEBATOR

McKay 0il Corporation v

S. ADDREAS OF OPERATOR

P. 0. Box.2014, Roswell, NM 88

4. 1.OCATION OrF WELL {Report location clearly and in accordance wit

OTRHESR

8. FARM OR LEASE NAME

lemmele Federal

8. waLL Ro.

01 RECEIVED BY “|

apy State requirements.®

10. FIZLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface APR 141986 W. Pecos Slope Abo
1980' FWL & 660" FSL o c o 1. ul.ca.:;.,‘:..ol.(..‘::‘lnl. AND
s occe || Sec. 25-68-22E
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4196'° GL Chaves N.M.
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NOTICE OF INTENTION TO:

TEST WATER SBUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT SIULTIPLE COMPLETE
8H00T 08 ACIDIZR ABANDON® °
REPATR WELL CHANGE PLANS

cower) spudding:

BUBSEQUENT REFORT OF:

WATER BRUT-OFP
FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other) .

REPAIRING WELL
ALTERING CABING
ABANDONMENT?®

(NoTE : Report results of mmultipie completion on Well

Completion or Reconrpletion Report and Log form.)

17. LESCRIDE FIROPOSED OR CUSMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of
proposedwwoxk.kj!. well ia directionally drilled, give subsurface locatiuns and measiired and true vertical depths for all markers nnd.::;tei:gpe.r!t]l{
nent to this wor .

‘Drilled a 30 12%" starter hole on 3-31-86. W.O0. drilling rig.
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CONDITIONS OF APPROVAL, IF ANY:

Agent "W-;4"2-86
e i = s CCEPTED FOR RECO i 4
(This space for Federal or State office use) PETER W. CHESTE \
i APPROVED BY TITLE ‘ DATE

APR 4 1986
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*See Instructions on Reverse

Title 8 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Unitec States any false, T1ctitious or fraudulent statements or representations as ta any matter within ite iweicdinrine



