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(Do not nse this form for proposals o drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--'* for such projoaals.}
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2. NAME OF OVEXKATUR X FARM OR LEAST NaME
McKay Oil Corporation . I Victoria Federal
3. ADDREBSS OF OPERATOR RECE’V‘ 1. wBLIL. NO.
Post Office Box 2014, Roswell, New Mexico 88201 D #1
4. LoCATION 0¥ WELL (Report location clearly and {o accordance with any State requircments.® [y {0 FIELL AND FUOL UK WILLCAT
See nlr-:n space 17 below.) v MAY d 4 ggl
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- 4298 — ‘ , . Chaves NM
18 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUENT REFOBT OF !
[ 1 . o o
TFS1 WATER SHUT-OFF ' ] PULL OR ALTER CASING ! i WATER SHET-OFF b REFAIRING WELL, l ‘
FLACTI RE TREAT ' ‘ MULSIPLE COMPIETE i ! FRACTIUHE TREATMENT : ALTERING CASING ' :
NHOUOT GR ACIDIZY, : } ABANDON® i ; SHOOTING O ACIDIZING H ABANDONMENT® 1
[ : T —_— -
KEPATR WELL co CHANGE PLANS P 10ther) . Spud e X l
i «NoTE : Heport results of multipie completion on Well
(Othe L ! L Completion or Recoupletion Report and Log form.»
P00 Somier FROPDSED Gl CoMELETE GPFRATIONS (Cleatly sGite alt pertineat details, and glve pertinent dates, locluding entimuted date of starting v,

propeesed worho 10 well e dirvetionally delled, give subsurfuce locatiohs and mrastieed abd (rur ve
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4/29/91 Spud 25' hole, set conductor pipe
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APIPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, mnakes it a crime lor any person knowingly and willfully to make to «
United States uny faise, fictuitious or fraudulent statements or representations as to any matter wit

hin its jurisdictiom
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