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. Faam or Lease llame

McKay 0il Corporation” ' Pipeline Comm.
3. Address of Operator i g9, Well No.
Post Office Box 2014, Roswell, New Mexico 88201 #1
4. Location of Well _ 10, Field and Pool, or Wildcat
UniY LEYYER J . 1342 FEEY FROM THE - SOUth LINE AND 1960 FEETY FACM w. Pecos Slo e Abo

/]

THE EaSt LINE, SECTION 26 YOWNSHIP 68 RANGE 22E KMPM, \
AN N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFOAM REMEDIAL WORK [:] : PLUG AMD ABAKRDON D REMED AL WORK D ALYERING CASING [
TECMPORARILY ABANDONH 5 COMMENCE DRILLING OPNS. ! i PLUG AND ABAKDCNMENT [

CHANGE PL.AHS D CASING TEST AND LEMENY JQB
OTHER Production casing X

PLLL OR ALTER CASIXNG

oTHER i D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RULE 17103,

3-29-87 Ran in hole w/104 jts. 4%" used casing, 10.5#, set @ 4182',
Cemented w/500 sxs. Premium Plus 65/35 POZ w/2% gel, 4/10th
of 1% Halad 4, 3/10th of 1% CFR3, %# floseal, 5# salt, 5#
gilsonite. Plug dn. @ 4 p.m.

16. 1 hereby certity that the information above is true and complete to the best of mv knowledge and belief.
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