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i. 7. Unit Agreement Name
v e [ e KJ 2,754
2. Name ol Cperator _ s 8. Farm or LLease lamé
McKay 0i1 Corporation 'y~ IR 2 Corn Trust State

3. Address of Operator

2 P.0. Box 2014, Roswell,

NM 88201
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of stcrting any proposed

work) SEE RULE 1903,

Effective 4-1-86, McKay 0il Corporation has replaced Tranwestern Gas Supply Company

as Operator of the Corn Trust State #1 well.
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18. 1 hereby certify that the information above is truc 8nd complete to the best of my knowledge and belief.
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