Santa Fe, New Mexico

gForm C-101 NEW “‘Vbco OIL CONSERVATION COM~iSSION / /

Af}g‘l‘ NTION TO DRILL /I

. “er ST
h or its proper agent and approval obta{nzaﬁbf e (iR
&isable, a copy of this notice showing such ¢ an§

begins. If changes in the proposed plan aMs m
Une copy will be returned following approval. See addi

returned to the sender. Submit this notice in™g afe
instructions in Rules and Regulations of the ConMidsjbn.

Dellas 1, Tezas July 7, 1948

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico,

Gentlemen:
You are hereby notified that it is our intention to commence the drilling of a well to be known as_________
MASNOLIA PETROLETM COMPANY FOSTER UNIT Well No.-___l ________ in_ _;__‘)& .
Company or Cperator Lease
of Sec_ 20 7208 g 23 Nom, pom, Wildcat = mq Eddy County.
x The well is_ 000" seet (N.) @.) of the.SOUth line and 18807  feet
(E.) .) of the W88% _ 1tine of s¥d
(Give location from section or other legal subdivision lines. Cross out wrong
directions.)
If state land the oil and gas lease is No... ... .. _Assignment No. _____________ —_—
If patented land the owmer is
Address
If government land the permittee is ___.
Address
The lessee is.Magnolis Petrolewm Company

AREA 640 ACEES Address ____Bax 727, Kermit, Texas

LOCATE WELL CORRECTLY ‘We propose to drill well with drilling equipment as follows :__Rntar;z.lnnla._.__

The status of a bond fgi&fﬁh&%%}%&%iﬂi&e HEE B BBl 2P aRuketigns 14l 40

Commisgion is as follows

We propose to use the following strings of casing and to land or cement them ag indicated:

“Hote. Castng Weighs Per ¥oot Socond Hand Depth Cemented Cemment
17-1/4% 13-3/8% Lo# New 450 Cemented 450
11 Bw5/an 36# New 2200 Cemented | 625

7=3/4" | 5=1/2% 17 New | 3200 Cemented 275

If changes in the above plan become advisable we will notify you before cementing or landing casing. We estimate that
the first productive oil or gas sand should occur at a depth of about 3200 feet.
Additional information:

Approved Lz imee 19 Sincerely yours,
except as follows: MAGNOLIA PETROLEUM COMPANY

Company or Operator

By {E\L ' \M. . 1m
Position_ Tield Superintendent

Send communications regarding well to

Name._ M. Shaffer
Address . Box 900, Dallas 1, Taxag =




