te

Seata Fe, New Mesico iy

NE! {EXICO OIL CONSERVATION comimon ) E @7 &M% @
Revised (1 3]

AUGT 1957
NOTICE OF INTENTION TO DRILL  2)-p)5-222 7

Notice must be given to the District Office of the Qil Conservation Commission and approval obtaine@‘“f&&dﬁﬂhﬁwmkﬁon

hegins. If changes in the proposed plan are considered advisable, a copy of this. notice, showing such ch s wil u the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned {ollowing-approval. Sees ad&itioﬁmstmcﬁxﬁ gu!e'seasnd Regula-

tions of the Commission. If State Land submit 6 Copies Attach Form C- 128 in triplicate to first 3 copies of form ¢-101
................................. Hobbs, New Kexico ettt August 2, 1957
T (Place) s mm—m—m—m— s ——"— (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You arc hereby notified that it 18 our intention to commence the Drilling of a well to be known as

...... _ Continental 0il Company

(Company or Operator)

........................ Shate =9 , Well No 3 , in t] The well is
(Lease) (Unit)

located 1980 feet from the North line and 1980.......... feet from the
e o ERSE Yine of Section............ 9. s W 7S R 29, NMPM.

(GIVE LOCATION FROM SECTION LINE) Cave.. Pool, Eddy County

If State Land the Oil and Gas Lease is No......ccoovecmnenn. {0 1.2 1o TSSO

If patented 1and the OWNET i8.......oo i ece e coemesit ittt en s s e e nnes

D c B A Address oo eeeae e ee s oo eenrr e

We propose to drill well with drilling equipment as follows:........ ROGATY e

E F X H |

The status of plugging bond is.

L K J I Drilling CONEractor .....u.euueeurecsecssressescesecns a..Va. . Drilling. . Company...... .o -
Fort worth, Texas ...
M N o P . .
| We intend to complete this well in the............... {314 +1 0 - OO
formation at an approximate depth of 2940 SRR {1 3
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
75/8 2l New 700 350
41/2 9.5 New 2450 9%

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.. AUG 7 l$7 , 19 '

Except as follows: Continental 0jl1 Company

- pany or07‘;e"ﬂbr»
ny/%giaf,«: T
En

Position.... District Ingineer
OIL CONSERVATIO! COMMISSION Send Communications regarding well to
By %

Nl Name.......Gonkinental il Company..
T e Address.... Box. 427,... liobbs,Kew Nexico

Sincerely yours,
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= - - P :RELVE
— ;4, i iwo m\C-{E28

e Revised 5/1

AUGT 1957

NEW MEXICO OIL CONSERVATION COMMISSION

Well Location and Acreage-

U i s. Comm.

Section A. fﬁf”-wg N “?ate -31= \CE

Uperator___Caontinental Qil Co. ___Lease Sfitp U-Q ¢

Well No. 3 Unit Letter__G _Section___9Q Township 17 S Range__ 29 E NMFM

located 1980 Feet From__North Line, 1980 Feet From Last Line

County Eddy G. L. Elevation Dedicated Acreage___ A Acres

hame of Producing Formation W Pool Gave

1. Is the Uperator- the only owner he dedicated acreage outlined on the plat below?
Yes__X No .

2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yes," Type of Consolidation__

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

Owner Land Description

Section.B

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

_ 1980°"

T 1980 ——

_M;&__m_n

|
|
|
|
| Address
|
|
|
|
i

: 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

my supervision and that the
_________ _—t —_—— e — -
same is true and correct to

| the best of my knowledge and
I belief.

‘ | | Date Surveyed__ 7=31=-57

| | [, b bid~

‘ Registered Professional

I | Enzgg

neer and/or Land Surveyor.

390 669 990 IB20 660 1DBO 2310 26ad 2000 1500 1000 00 © . 676
_ Certificate No.
(See instructions for completing this form on the reverse side)
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