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McKay 0il Corporation
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Bonnie
3. Addrosa of Operator 9. Well No.
Post Office Box 2014, Roswell, New Mexico 88201 #2
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Operator plugged and abondoned well as follows (3-18-88):

1. Set 25 sxs. cement plug @ 4160' - 4260

2. Set 30 sxs. cement plug @ 2735' 2835"

3. Set 35 sxs. cement plug @ 1150' - 1250’
4. Set 35 sxs. cement plug @ 975' - 1075'
5. Wait 1lhr. to tag plug
6. 10 sxs. to surface

7. Installed dry hole marker
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