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McKAY OIL CORPORATION ./
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Four Mile Draw Federal
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10. FiBLD AND POOL, ON WILDCAT
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Section 15-6S-22E
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10. Check Appropriate Box.To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUSNT REPORT OF:
TEST WATSR BREUT-OFF PCLL OR ALTER CASING . WATER SHUT-OFF REPAIRING WELL
PRACTURE TREAT .  MULTIPLE COMPLETE ° -,.‘ FPRACTURE TREATMENT ALTERING CasiNg
' BA0OT OB ACIDIZE ABANDON® * SBOOTING OQ ACIDIZING ABANDONMENT®
REPAIR WELL ’ CHANGE PLANS (Other) _ g RS ] R R 3 .
- (NorE: HeDo 80l of multipie completion on Well
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