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SUNDRY NOTICES AND REPORTS ON WELLS

(o not uxe this furm for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

6. 1F INDIAN, ALLOTTEE OK TRINE NAME

1. "7. UNIT AGREEMENT NAME
'J»-‘;L;LL Dﬂx WELL D OTHER --
27 NAME OF OPEHATOR 8. FARM OR LEASE NAME
PETROLEUM DEVELOPMENT CORPORATION McKay West Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
9720 B Candelaria NE, Albuquerque, NM 87112 1
4. LOCATION OF WELL (Report lncation clearly and iu accordance with any State requirements.® - " {10, FIELD AND POOL, OR WILDCAT
See alxo space 17 below,) .
At surface Wildcat
1980' FNL & 1 980" FWL . 11. sEC, 7., R., M., OR BLE. AND
. SURVEY OR AREA
Sec. 34, T18S, R32E
14. PERMIT XoO. 15. ELEVATIONS (Show whether DF, RT, GF, €ic.) 12. COUNTY OR PARISBH]| 13. BTATE
-- 3706 GL Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING _J WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT _: ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* J_ SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR \\'EIRL 1 . CHANGE PLANS . !__ (Other)
N : 1 f letl Well
woumer) Regomplete in the Bone Springs | e o e piction Reaet a oot o2 )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones pertl-
nent to this work.) *
Estimated date:
1/31/80
Perforate 8508-8521 w/2 JHPF. Run 2-7/8" tubing with packer. Acidize with
500 gallions, 15% MCA; swab for show of oil.
If good 011 show is recovered, fracture-treat and install pumping equipment.
If not 0il show, plug and abandon in accordance with instructions of the USGS.
AN Q) ool
U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO
n /g
18. I hereby t, nd correct
SIGNED TITLE President pate __1/29/80
e for Fedejal or Smte office ufe) \j
A R
é‘_*giw TITLE DATE

AL, IF ANY:

'%G DISTRICT ENGINEER

*See Instructions on Reverse Side



