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BUREAU  LAND MANAGEMENT
ATLE »
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or tn deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)RECE'VED

DEPARTMENT OF THE INTERIQRE WAy yGns s UOUmLSB O, £\ 3 SisicvaTIoN aND SERIAL © -

NM-36189

8. IF INDIAN, ALLOTTEE OR TRIBE %AME

oIL
WELL

Gas
WELL

dJ

OTHER

0CT 2.4 19y;.

7. UNIT AGBEEMENT NaSE

-

clsY

2 TNiWE oF oPEEiToR 8. FARM OR LEAST NANEK
McKay 0il Corporation B Q. C. b, McKay Federal
3. "ADDRESS OF OPERATOR T T 8 waLL No.
Post Office Box 2014, Roswell, NM 88201 I #2
4.  LOCATION OF WELL (Report location cleariy and la accordance with any State requirements.® 1 107 71eLD i¥D PooL] OB WiLbcat
See alsn space 17 below.)
At surface W. Pecos Slope Abo
430" FWL & 806' FSL 11, sxc., T., B., X., OB BLK. AND
BURVEY OR ARiA
Sec. 27-5S-21E
4. PERMIT No. 715 ELEVATIONS (Show whether OF, R7, GX. ete.) “—i 12. COUNTY OR PARISH| 13. aTaTL
1 H
i 4258" i Chaves NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF {NTINTION TO: SUBSIQUINT EREPORT OF : -
a— [ '
TEST WATER SHUT-OFF _____i PULL OR ALTER CASING | WATER SHGT-OFF i BEPAIRING WELL [
H i —_
FRACTURE TREAT MULTIPLE COMPLETE | { FRACTUBE TREATMENT | ALTERING CASING |
|  MULTIPLE COMPLETE . t i —
S1100T OR ACIDIZE | ABANDON® E_-,‘ SBOOTING OR ACIDIZING ; ABANDONMENT® l
REPAIR WELL .___} CHANGE PLANF | ! {Other) Commencement of sales XX
Oth | ; {NuTE : Report results of multipie completion on Well
L Notken) iV fempletion vr Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clemnly state all pertlnent details. and give pertipent dates, locluding estimated date of starting any

proposed wortk. If
nent o this work.) *

Commencement of gas sales to pipeline effective September

26, 1991

well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-

true and correct
1]

18. 1 hereby certify that the fore;

Production Analyst

SIGNE TITLE DATE
- -.(—'i‘hln space for Federal or State office :se) v i
APPROVED BY TITLE i

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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