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5. LEASE DESIGNATION AND AERIAL NO.

NM-8447

SUNDRY NOTICES AND REPORTS ON WELLS

(I+o not » this form for proponais to drill or to deepen or plug back to a different reservoir.
o not w Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBEK NA)I-lr

OIL [:] GAB
WELLL WELL

OTBLER

7. UNIT AGREEMENT NAME

E. NAME OF OPERATOR

-. McKay 0il Corporation

8. FAEM OR LEASE NAME o

i
Woolworth Ranch ., ‘Ll

3. ADDREAS OF OPLRATOR

P. 0. Box 2014, Roswell, New Mexico

88201

4. LOCATION OF WELL (Report location clearly and io sccordancs with ary State requlren.ents.®
See also space .7 below.)
At surface

1980' FSL and 1980' FEL

8. waLL NO.

1

10. FIELD AND POOL, OR WILDCAT

Cinta Rojo Morrow Gas

11. sxC, T., R, M., OR BLK. AND
BURVEY OR ARKA

Section 4-24S-35E

14. PERMIT NO. 15. ELEVATIONS (Show whether LF, RT. GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3386.7' GR Lea N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

KOTICE OF INTERTIOX TO:

TEST WATER BHUT-OFF PUCLL OR ALTER CASING

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILFETE FRACTURX TREATMENT

SHOOT OR ACILIZE SHOOTING OR ACIDIZING

(otnery _Change i

REPAIR WELL CHANGE PLANS

t
i
|
i

ABANDON?® |
|
|

| —

=

(Other)

ATUBBEXQUENT REFPORT OF:

BEPAIRING WELL
ALTERING CABING
ABANDONMENT®

X

{NOTE: Report results of multipie completion on Well
Frumpletic‘n or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and give pertinent dates, including estimated date of starting any

proposed wo-k. If well
nent to this work.) ®

is directionally drilled, give reubsurface locatiuns and measured and true vertical depths for all markers and gones perti-

Change in Operator, McKay 0il Corporation designated Operator

effective October 1, 1984,

1 4
.
18. 1 hereby certify that the foregoing 1s true :nd correct
Py .

SIGNED U rree Authorized Agent pare  11-16-84

) iR N
(’I:h;a space for Fedegal or Sgnte office use)

= 276%

APPROVED BY TITLE DATE

coxnITioNs o gPPRAVERY 1 ANTSHA
- o=

_ > *See Instructions on Reverse Side

1 (’ )
(,ZLW .7*) 1NZ o i alaa

Tgle 1& U.S.C. Section 1001, makes 1t a crime for any perscn knowingly and willfully to make to any department or agency of the
URitec Siates any faise, fictiticus cr freuduient statements or representations as to any matter within its jurisdictien.



