NEW ~XICO OIL CONSERVATION COM}— {ON
Santa Fe, New Mexico

O &&ng OF INTENTION TODRIEL : ¢

m{})*th& District 0$c of the Oil Conservauon Commission and approval obtained before drilling or recompletion

proposed plan are considered advisable, a copy of this njtic oWwin nges - w returned to the sender.
UINFTUPLICATE. One copy will be rct’urncd {following az‘:)pcrgove."i,l'‘:%»nghdgga mg ns in Rules and Rcgula-

v ijsute Land submit 6 Copies Attach Form C- 128 in triplicate to first 3 copies of form g-101

,!m ma,l’”

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen::

Form G-=101

Revised (12/1/55)

Notice must b(‘ m
hmzms If ch'mm

You are hereby notified that it 15 our intention to commence the Drilling of a well to be known as

G4l & s

(Compan) or Opera!or)

.. Rate h‘ 8% et , Well No 1 it X The well is
(Lease) (Unit)
located...o.oeennnn.. 1980....... fcet from thcm ........ ‘ ‘ line and............ lm .......... feet from the
........................ Yest Yine of Scction..........'f”......... T“ Rm » NMPM.
(GIVE LOCATION FROM SECTION LINE) ... Wldeat Pool, i‘l County
If State Land the Oil and Gas Lease is No &m ........
If patented 1and the OWNET i5......oooriiuceeiuec e et seeea s eescastssmesmsoemeeeeseesesessesesesssene e o eersresnesnes
D c B A Address ’ :
We propose to drill well with drilling equipment as follows: ........ NOGREY SOGLS
E F G H | e
The status of plugging bond is............: ia m ...................................
L K J I Drilling Contractor ............4 T T
M N o p | erteteaeatcrieseaeteneseaentareseasame ansenatn bt essteeseenne
IJ We intend to complete this well in the....... Méi-Dulgwure Sad =000

formation at an approximate depth of w 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 SBecond Hand

1%1/4

13-3/8

.

Bov

18-1/4

-3/8

ad

Bow

U-15.9

Jow

7-7/8 5-3/2

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,

APPIOVEd. .. tetrecneeeaeeeneeeaenrean , 19

Except as follows:

Posmon....m............... M,___“_‘A.____

Send Communications regarding well to

Name °° .‘

= / At Address. o 8, Bex 1470, ‘.ﬂ.ll,_!l_l_g______

Fnmiaar MNidrier







