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McKay 0il Corporation *
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7. Unit Agreement Name
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3. Address of Operator . g9, Well No.
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Post Office Box 2014, Roswell, New Mexico 88201 #2 f
4. Location of Well io Fleld and Pool, or Wiidcat :
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COMMENCE DRILLING OFPNS,
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ALTERING CASING
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PLUG AND ABANDONMENT }

TEMPORARILY ABANKDON
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17. Describe ’roposed or Corpleted Operations (Clearly state ol pertinent details, and give pertinent dates, including estimated date of starting any proposed
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CASING TEST AND CEMENT JQ8
Production

PULL OR ALTER CASING CHIANGE PLANS

asing Eg

OTHER

OTHLR

Ran in hole w/108 jts. 4%", 10.5#, J-55 API casing, set @ 4300'.
Marker jts. set between 2955' & 2975'. Cemented w/475 sxs. 65/35
POZ "C". Displaced w/2% KCL water. Plug dn. @ 10 p.m.
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