NEW-~"&XICO OIL CONSERVATION COMM* SION Form C-101
Santa Fe, New Mexico Revised (12/1/55)

NOTICE OF INTENTION TO DRILL

Notice must be given to the District Office of the Oil Conservauon Commission and approval obtained before drilling or recompletion
hegins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes.will be returhed. to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Rcgula-

tions of the Comimission. If State Land submit 6 Copies Attach Form G- 128 in triplicate to first 3 copies of forx g-101
-}
e JOUDS, @W Hexleo Wy 1957 e

(Placey:

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

(Date)

Gentlemen:

You are hereby notified that it 18 our intentiop to commence the Drilling of a well to be known as
04l Corporstion

“(Company or Operator)

................................................................ , Well No....... 8 ey i | . The well is
(Unit)
Seath line andlw .............. feet from the
L West e of Section.. 39 1. 8- R.36-B_ NMPM.
(GIVE LOCATION FROM SECTION LINE)  ...Bwwmemb . Pool, e ies... County
If State Land the Oil and Gas Lease is No.......... ey S
If patented 1and the OWINET 8. iuiiuimerreiaereeeen st ninaes sames sttt s s
D C B A Address.......oooeeiiiiiiecre e, . s eeeeseseesssmsesmsssessessssmssseasrocessestassaatesassensonin
We propose to drill well with drilling equipment as followsaem .
E F G H
The status of PIUEEING DONMA 18...cmr oottt
L K J 1 Drilling Contractor .......0SG8Y _BOUrg.. i lidng COMpORY. ... oo
B Box 73, K Texas
M o o] P | T
i We intend to complete this well in the............ QOB e

formation at an approximate depth of

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

Size of Hole Bize of Casing Weight per Foot New or Second Hand Depth Sacks Cement
1 8-5/8* 24 New 1004
1-7/8% 5-1/2n L New 39001 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.)

Sincerely yours,
Approved...

Except as follows: | gulf 041 em

oration .~
(Company or Qperator! N
3V é ............... — -

Position...... ATSR_Supte Of Prof.

Send Communications/regarding well to

Name
Address




