RN ; S _ Santa Fe, New Mexico
L.la’“:‘ FAARIRS
e NUTICFE OF INTENTION TO DRILL G

SR Ea (3 "the District Office of the Oil Conservation Commission and approval obtained before OritR
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be retu

e¢a the Sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules 3 egula-
tions of the Commission. -
__________ Hobbs, Nev Mexioce e dEdly 28, 1953
(Place) (Date)
OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO
Gentlemen:
You are hereby notified that it is our intention to commence the (Drilling) (W of a well to be known as
Shell 04) Oempany
(Company or Operator)
................... Buckley "A" , Well No )} ,in X . The well is
(Lease) (Unit)
located...... 33 Qe feet from the south. . ... .. line and..cooooreeree- JIQ e feet from the
weast line of Section...2%........... T...omdlim§ .. ... ,R.m3Pw. ..., NMPM.
(GIVE LOCATION FROM SECTION LINE) ... Panson e Pool, Len .County
3.32.; If State Land the Oil and Gas Liease 18 NO. . o oo etiranr e e e s e s me e ns e s asa e neenas
If patented land the owner 1@“‘”?‘{&’““@,&3‘b.m1"(“ .1,
D C B A Address - - et e e RR e
7 We propose to drill well with drilling equipment as follows: ... Re a2y -Foele
E F H lﬂ. """"""""""""""
The status of plugging bond is........
Section 25
L K J I ) Drilling Contractor .......... Bass Drilling Com
M N 0 S
x We intend to complete this well in the.............. DOVERIEM oo

formation at an approximate depth of.............. 12.660 ........................................................ feet.

CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement

—17-1/L 13 3/8 L84 | mew 350 250
324 new
L

11 _ B s/ar : k, 7800 2500
— e 512t 255417 12, koot 800
If changes in the above plans become advisable we will notify you immediately.

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Approved 1Y 91 53 19 Sincerely yours,

By.....d e Do SAEREN Otﬁﬁ/@wagf_

Posidon- Division Exploitation Eagineer -

Name....... Shgl k- G4~ COMPRRF: oo oo
Addreis...’ox...lgﬁ eeeimtmenaaaenaas

Except as follows:







