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1. Type of Well: Inexco State
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WwaLL vy K8 CTHEX
2 Naox of Opemtor L. Weil No. i
McKay 0il Corporation #7 '
3. Addreas of Opaerator 9. Pool pame or Wildcat
P.0. Box 2014, Roswell, NM 88202 W. Pecos Slope Abo
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mwuu-.. Rasge 22E Chaves Courty
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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PULLOR ALTER CASING U CASING TEST AND CEMENT 305 L]
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12 Deserbe Proposed or Completed Operations (Cleardy niate ali pertineni details, and give pertinou dates, incluging esiimaled date ¢f sarting any propased
wark} STE RULE 1103

McKay 0il Corporation requests this well be placed in temporary abandonment status for
a period not to exceed twelve months. McKay 0il is experimenting with a new frac procedure
which may increase the production from this well.
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