Form 3160--5
{(Movember 1083)

(Formerly 9--331)

SUBMIT IN TRICLICATE®

UNITED STATES BMIT IN s
DEPARTV 'T OF THE INTERJR{&Chss""C
BUREAU OF LAND MANAGEMEN®rawer DD
SUNDRY NOTICES AND REPORTS ONCWELLY. ¥t ~

(Do not use this form for proposals to drill or to deepen or plug back to a dlﬂermb

igsiel}-

Use “APPLICATION FOR PERMIT-—" for such propoaals.)
1.
o1t D GAS orRER JUL 1 9 199, :

WELL WELL
2. NAME OF OPERATOR e i e 2 e Sy o e e e o c. 5
McKay 0Oil Corporation ARTES, e
3. ADDRESS OF OPERATOR T CT ooTTmTmr o — g“'“"l -

Post Office Box 2014, Roswell, New Mexico 88201
4. LOCATION O¥ WELL {Report location clearly and in accordanve with any State requircments.
Sce also space 17 below.)

At surface

660' FWL & 990' FNL

Budget Buarcau No. fougd—e .
[';xpi_vrgs ‘A.L.x_gust 31, 1985 O\g
LEASE DESIGNATION AND BERIA) %
NM-78340

6. 1¥ INDIAN, ALLOTTEE OR TRIBE *ane

.(/
5,

T UNIT AGRERNENT Nadik
8. raBM OB LEASE NAME

_Federal _ .

8. WaLL NO.

#1 ,

10. WIELG WD POOL. 33 WiLbeaT
_W._Pecos Slope Abo

11. sxC, T, 8., M., OR BLK. AND
BURVEY Ok ABKA

v Sec. 11-5S5-21E
14. PERMIT No. T m"“l.'. ELEVATIONS (Show whether DF, R7, GR. etc.) T 17137 COUNTY Ok PARIBH| 13. 8TATE
| 4418 Chaves NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
PP ) ‘ ‘
NOTICE OF (NTENTION TO: 8UBSEQUENT REPORT OF:
[, [ 1 [
TFS1 WATER SHUT-OFF ____| PULL OR ALTER €\SING "'"'"l WATER SHUT-OFF i REFPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE i h FRACTUBE TREATMENT : i ALTERING CABING
— - —
SHOOT OR ACIDIZE. '___l ABANLON?® - i SHOOTING O ACIDIZING i ADANDONMENT®
REPAIK WELL co ] CHANGE PLANS | i tOther) .. ... .. . .ng._held_up____.-,.“.___-_ ~
o | ; (NOTE : Report results of multiple completion on Well
Whery ) SR SRR S A Completion or Recoupletion Report and Log form, ) S
17, 0hSOHIOE PROFORFD OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, jacluding estimated date of 1] 3
' proposed work. I well {s directivnally drilled. giﬂe subsurface locutinns uns nmlm’frwl }1‘nd u:lw vertical dep!hs‘lor nll‘mark:r:nond':)ﬁe:‘pe‘:‘t?
nent to this work.) ®
RiZ held up, will move onto location as soon as possible
1R 1 hereby certify that the foregolng Is true and correct
SIGNED mrree _Production Analyst : 21/91
e . - A e . ACCERTER pryp opmm— rmens
(This space for Federal or State office use) FETER W, CH ES’.’.].ER

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

JUL 17199

BUREAU OF LAND

\U MAN = ’
ROSWEL ) i{ESOURChA/?fgl?AEN '

Title 18 U.S5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



