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/ ¢. C. D
_ - McKay 0il Corporation * . ARTESIA, OFFICE M & M Federal
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REPAIR WELL . ! CHANGE F'LANY ] ' % (Othery - - U VU l
o I : (NOTE © Report results of multipie completlon on Well
tOther) P ip eline Connect ion X s Completion or Reconapletion Report and Log form.}
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proposed  work. If well is directionally dritled,

nent to this work.) *

Operator proposes to construct a 2" stee
enclosed topographic map. Proposed pipe
surface as per archaeological report by

give subsurface locatinns and measured and true vertical depths for all markers and zones pertl

1 pipeline as displayed on the
line will be constructed on the
Archaeological Survey Consultants.
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Conditions BN SARRARIORARROVAL: IF ANY:

This authorization is subject to the condition that all
or part might be converted to a right-cf-way grant
the future. Atlached are  two pages of
ctinilations whirh alkn annlv

‘gee Instructions on Reverse Side
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