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SUNDKY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)
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Poxpares Avyauast

Gl

i

CL3

LEASE DLERIGNATION 3Ny Gklilai st

NM-12413-A

6. 1P INDIAN, ALLOTTEE OR T

RIBE MAME

oL
WELIL

Gas
WELL

B

7. UNIT 3QEEEMENT NAE

2. NAME OF OPEBATOR

_Pacific Enterprises 0il Co. (USA)

8. FARM OR LEASK NAMEK

McKay Federal

3. ADDRESS OF OPERATOR T8 weLL No.
P. 0. Box 3083, Midland, Texas 79702 /v ~(und-11¢0 /) o3 n

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OB WILDCAT
See also spuce 17 below.) ok i R
At surface Wem_—r:é;i Delaware
330" FSL & 1980' FEL 11. sxc., T, B, M., OB BLK. AND

o Ro. R
| 3647.2' GL

| 15 ELEVATIONS (Show whether OF. KT, Gk, etc.)

SURVEY OR ARRA

__Sec 10, T19S, R32E

12, COUNTY OR PaRISH| 13. 8TATE

Lea NM

18. Check Appropriate Box To Indicate Nature
NOTICE F INTENTION TO:
TEST WATER SHUT-OFF *TI PULL OR ALTER UA\SING [__]
FRACTURE TREAT . MULTIPLE COMPLETE !,,,,.l
SHOOT OB ACIDIZE *l ABANDON® :7 7i
REPAIR WELL 1_! CHANGE PLANS |. y
tOther) ! .;
17. DESCRIGE DROFOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent deta

proposed work. If well

is directionally drilled, give subsurface locatiuny
nent to this work.) *

a
4

Plug & Abandon well 12-7-89

of Notice, Report, or Other Data

8UBSEQUENT REPORT OF:

—

i
I

WATER SHUT-OFF REPAIRING WELL

FRACTUHE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®*

(Other)

(NoTE : Report results of multiple completion on Well
_..Completion or Recomapletlon Report and Log form.)

ils. and give pertinent dates, including estimated date of starting any
nd measured and true vertical depths for all markers and zones perti-

Plug #1 35 sx 7330-7230"
Plug #2 40 sx  5635-5535' Top Delaware
Plug #3 85 sx  3090-2990' Bottom Salt
Plug #4 150 sx  1150--1050' Top Salt
Plug #5 75 sx 930-830" 9-5/8" shoe
WOC 5-1/2 hrs. Tagged plug #5 at 750'. o~
Plug #6 20 sx 60" KB - cellar oW
P & A marker erected. s ?g
)
e
fa <
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18. I hereby certify t foregoing is t5; d correct
SIGMDCM rirLg _Operations Engineer pate __2-14-90
—_v-(—'i;hlc space for Federal or State office use) T T
. I NS
APPROVED BY TITLE DATE —fﬁ‘/w L

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

makes it a crime for any person knowingly
United States any fa

Ise, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction.

o



