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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS NOTICES O FER ©1
ok 8N

: . ¥ LI
Submit this notice in TRIPLICATE to the District Office, Oil Conservation Commission, before the work specified is to %Egin. A c0p§ w'lll‘f)c-B
returned to the sender on which will be given the approval, with any modifications considered advisable, or the rejection by the Commission
or agent, of the plan submitted. The plan as approved should be followed, and work should not begin until approval is obtained. See addi-
tional instructions in the Rules and Regulations of the Commission.

Indicate Nature of Notice by Checking Below

13B2S 0FFICE 0CC

NoTIcE oF INTENTION
1o CHANGE PLANS

NoTicE oF INTENTION TO
TrEMPORARILY ABANDON WELL

NoTice oF INTENTION
10 DRILL DEEPER

NoOTICE OF INTENTION
To PLuGg WELL

NoTicE oF INTENTION
To Pruc Back

Nortice oF INTENTION
TO SET LINER

i
NoTICE OF INTENTION !
TO SQUEEZE

NoTice oF INTENTION
TO ACIDIZE

NorTicE oF INTENTION
To Sroot (Nitro)

NoTICE OF INTENTION

NoTICE OF INTENTION

Norice o INTenTION T@

10 GUN PERFORATE (OTHER) (OTHER) Fracture X
OIL CONSERVATION COMMISSION m . Maxt P 21
SANTA FE, NEW MEXICO ... 5. e [T S .Qhrur{. 21y 19585 ...
4 (Place) ate) ' 1955-
Gentlemen:
Following is a Notice of Intention to do certain work as described below at the............... Now Maxice State & ... ...
........ Mwmble il & L i
%Mm&m Well No.ooooo o L —
........ W v Bk YViofSec.. @, T.. 2B ..., R. JIK . NMPM, e uddoei ... Pcol
(40-acre Subdivision)
........................ 7 County.
FULL DETAILS OF PROPQSED PLAN OF WORK
(FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS)
C workovers

1. Meve in and rig wp workover equipment,

2. Leoad hole with oil and pull rods amd tubing,

3, Bun casing caliper to check eondition of pipe, if casing ocondition is satisfactory,
treat down casing; if casing condition appesars to be unsatiasfagtory for treating
pressure, run 2-1/2-inch tubing with heokwmll packer and treat dows tubing,

4. Fracture fermation threugh perferated intsrvals from 5090 to
tmuwm,mo,nmo:mmmmmw.owmum,

5. Swab and test,

6. Run reds and place well on produstion,
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Approved

19 Huahle Vil & Eafining Cq
. Company or Qperator
By /{//‘/7///’ .............................

:/t/l’/Z 2= Lo
s
Position..... iatriat. tendent . .

Send Communications regarding well to:

3

Except as follows:

Name........ M. M, Xogers
Address.... B0k 2347, Hekbe, New Mexico . .




