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NEW MEXICO OIL CONSERVATION COMMISSION E ,
Santa Fe, New Mexico Cin N

NOTICE OF INTENTION TO DRILL OR RECOMPIETE o, /;-,

Notice must be given to the District Office of the QOil Conservation Commission and approval obtained befg dr\l‘h or re mpl%n/
begins. If changes in the proposed plan are considered advisable, a copy of thi3 notice showing such changes will be*‘:‘rezzx .to the se
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions I }{uleﬁp;}d Regula-

tions of the Commission.

(Place)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:
You are hereby notified that it is our intention to commence the (Drilling) (Récoﬁ;iﬂ‘ctioé) of a well to be known as
Fromit:in -ston & Falr e

3 , in 2’33”’%} .. The well is

(Lease) i I i

located...... feet from the..... g g e n D¢ T line and..ﬂ..s’.‘. .................... feet from the
...... : .line of %cction .. , T - , NMPM.
(GIVE LOCATION FROM SECTION LINE) eememcureet oo e e nareaea Pool, County
§mi8Te)

If State Land the Oil and Gas Lease is No

o If patented 1and the OWNer 18 .. ettt ee s raee oo ee s e e nrmee e st s e e peme e aeanen
D c B A Address e e 22 e e e e e e e e e e e e oo ee e eee e
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M N 0 | 2 - D
We intend to complete this well in the......... %M&M ......................................................
formation at an approximate depth of w oo ne e e amena e e eane s ._,az’ﬁet
. 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

_ I? . 2 = g 30

If changes in the above plans become advisable we will notify you immediately.

v ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)
e tstenkics of thls aclice iz to mave Ghe silresds I issetion fros te smter
' gttgaﬁ;. gmmm;&&m

i i 7, 44 L e AN O et e i
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vel 16 100 i
Approved , C 1 R . 19 Smcm pton & t'“

Except as follows:

(Company or Operator)

By........... e W

Position.........

/IL CONSERVATIO} COMMISSION Send Communications regarding well to

h-

— . Name.........oo... ' W ............
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