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NEW meXICO OIL CONSERVATION COMMISSION T
Santa Fe, New Mexico N
NOTICE OF INTENTION TO DRILL OR RECOMPLETEd R -

Notice must be given to the District Office of the Oil Conservation 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 returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Recgula-
tions of the Commission. 1f State Land submit 6 Copies

734 Petroleum Bldg,, Roswsll, New Mexico

(Blacey T

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

30-015- 02275

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (Recompletion) of a well to be known as

Shelton & Warren 01l Producers

(Company or Operator)

............................ Gulf state , Well No 2 in B oo The well is
(Lease) (Unit)
located 1973.1} feet from the. North . line and 330 feet from the
West e of Section..... 3. ... 7. M8 ,R 29 E , NMPM.
(GIVE LOCATION FROM SECTION LINE) Unde ﬁisn‘t‘d/?f vty BARY o County
If State Land the Oil and Gas Lease is No 3'1166 2
i If patented land the owner is
b c B | A Address e eeeesmsmeesesmeeseceemesesesssscesssesesessstesssssessssessscessmterssosiosmesonnntoasiieasiin tein
We propose to drill well with drilling equipment as follows: ....... RO@‘!‘IO-T,D )
)Z: ) © " The status of plugging bond is 210,000 Blanket Bond
Shelton & Warren 01l Pred,
L K J I Drilling Contractor ......Shelro Dellling Go,
P, 0O, Box 1156, Lovington, New Mexise .
M N © F We intend to complete this well in the.. m" WB .........

formation at an approximate depth of 214,00

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

e feet,

Size of Hole Size of Casing Welght per Foot New or Second Hand Depth Sacks Cement
11 8-5/8 24 New 350 100
7=1/8 L=1/2 9.54# Hew 2450 100

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,

Shelton &

Approved JUL 2 2 1'958 ey 19

Except as follows:

OlL“CONSERVATIONZCOMMISSION cnd Communications regarding well to

R - SheltonkWarren 01l Producers
. 4 A - Name 222 & FAVMMVYLSE
By% @‘%f éf%/’ addres 134 Potr, Bldg., Roswell, N.M,
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o RevisgNs/1/57
NEW MEXICO OIL CONSERVATION COMMISSION{I’{?;xﬂ_ /§7\
11 Location an e n P S

Section A. Date /‘ 2 /” 5*;57

Operator ohi JLTOA—, \iliLJI\' OI:J f";OJUC‘_«ﬂ‘._} Lease G\)i"-\)f_.‘l—u F I::, -,:w.“uo

Well No.___ 2 Unit Letter__y  Section 3 Township 17/ .nout Range 29 a3t NMPM

Located__ _1975,4  Feet From lorth ane, 330 Feet From _ijest Line

County wddy G. L. Elevation 3008,2 Dedicated Acreage LU hcres

Name of Producing Fermation «1tgﬁréana Pool o gD

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below?

Yes No__ &+ .,

2. If the answer to question one is "noy" have the interests of all the owners been
consolidated by communitization agreement otherwise? Yes_¢ No . If answer is
"ves," Type of Consolidation Y ,é;,,t_”4‘»J;Z

3. If the answer to question two is ' no," list all the owners and their respective interests
be low:

Owner Land Description
Section. B
i ! !
|
| This is to certify that the
l | information in Section A
¢, | | above is true and complete
m | | to the best of my knowledge
N
0 | and bellef o
~ NI ) e ellai
_____ ~+_——-_.——-.—‘——‘—._— - T T T Clu iLL(JlJU;.\:_;iJ
~ (Operator)
i Ay L b

iy (Representative)
Petrcleun 3uilding

Address

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under

L ] my supervision and that the
T T T T -~ I T T 7T 77 7] same is true and correct to
| | the best of my knowledge and
belief. . ‘
| | Date Surveyed vuly 1, 1958
l | Lo
| | { Registered Professional
] | Engineer and/or Land Surveyor.

s o O
. Certificate No._i2"°Y
(See instructions for completing this form on the reverce eide)
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