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U. S. Geological Survey
P. 0. Box 1157
Hobbs, New Mexico 88240

Well No. 25 Warren Unit McKee

HOBBS DISTRICT

CONDITIONS OF APPROVAL:

1. The Hobbs office (telephone (505) 393-3612) is to be notified when
workover operations are to be commenced.

2. Blowout prevention equipment is required.

3. An injection profile survey is required when fill-up is obtained and
surface injection pressure becomes necessary. A copy of the survey,
together with your analysis, must be furnished this office. All
steps necessary to ensure that the injected water enters only the
proposed injection interval must be timely taken.

4. The surface injection pressure at the wellhead is not to exceed 1800 psi
unless it can be established that a higher pressure will not result in
fracturing of confining strata and such higher pressure is approved.



