(Formersly 9-331) DEPARTMEMT OF THE INTERIOR RAZ.GaNE. "COMNISS18NLEAsE dEsic¥ATION AND BRRLL *

BUREAU . LAND MANAGEMENTDMWG{‘ DD NM-36189
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a diffe .
Use “APPLICATION FOR PERMIT—" for auch proposals.) Recmgb

A

M B88zl0 8. IF INDIAN, ALLOTTEE OR TRIBE NaME

- "7, UNIT 40BERMENT Nast
oIt GAS
WELL D WELL @ OTHER OCT 2 4 ]99]
2. TNAME OF OPERATOR - 8. TARM OR LIAST NAME
McKay 0il Corporation 0. C. D.
. —_— — ARTESIA g~ | _McKay Federal
3" "ADDALSS OF OPERATOR = 8. ¥ALL NO.
Post Office Box 2014, Roswell, NM 88201 | #2
4. ToCATION OF WELL (Report locatlon vlearly and in nccordance with any State requirements.® "10. FIELD AND POOIL. OF WILDCAT
See also space 17 below.)
At surface W. Pecos Slope Abo
4 3 O 1 FWL & 8 0 6 ] FSL 11. Slgalrv.,‘i..oi.;ngﬂbx. AND

Sec. 27-5S8-21E

S —— ]

14 PERMIT NO. ’ - 15 ELEVATIONS (Show whether DF, RT, GR. etc.) i 127COUNTT OR PaRISH| 13. BTATX
i t
' H
o 4258' ! Chaves NM
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSIQUENT BEPORT OF : -
i H [ ! H '
TEST WATER SRUT-OFF ___i PILL OR ALTFR CASING | | WATIR SHUT-OFF [ REPAIRING WELL
4 M 1
FRACTURE TREAT MULTIPLE FOMPLETE | ! FRACTURE TREATMENT | ; ALTERING CASING
| MULHIRLE FOMBLETER o i —i
SHOOT OR ACIDIZE l ABANDON® %___; SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL C CHANGE PLANS by (Other)
Oth i , «NoTr: Report results of maultipie completion on Well
o Otheny . ...l Completion or Recowmpletion Report aad Log torm.)
17. DESCRIDE PROPOUSED OR COMPLETED OPERATIONS (UCleinily state all pertinent details. and give pertioent dates, locluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatinns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

TIH with casing guide shoe, 40' shoe joint, float collar, and 7
centralizeriéoﬁkgnded casing at 2817' with 72 joints 4.5" 10.5#%
casing. Cefiented with 65/35 Pozmix, S# salt, 3/10% CFRS, 4/10%
Halad 4, 1/4# flocele. ©Pumped 500 gallons mud flush ahead of cmt.
Plug down at 5:45 p.m.

18. I hereby certify that the foregging is true and correct

Production Analyst

SIGNE TITLE
- -'(Trnu space for Federal or State office x‘x’u) v
§
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

SLEARE,

Title 158 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depasiment or ageacy
United States any faise, fictilious or frauduient statements or represeniations as to any matter within its jurisdiction.
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