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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

Jatolsi i atoal EALN A FOR
IS N R B i

NOTIGE.' OF INTENTION TO DRILL OR RECOMPLETE

Notice must be given to the District Office of the Oil Conservation Commission and approyalBPtaifed before dall;néél‘ 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 Regula-
tions of the Commission. If State Land submit 6 Copies

i Hobbm, New Mexico e

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

......................................... ch&mst&“m‘c’ Well No........ . mn The well is
(Lease) (Unit)
located ..o 660......... feet from the. ..o south . line and 6& feet from the
..................................................................... West . ne of Section.._.....3‘&,......__, TM, Rm, NMPM.
(GIVE LOCATION FROM SECTION LINE) ... GCaprock Queen 220 T, Chaves County
If State Land the Oil and Gas Lease is No......o.r.... B0
| If patented 1anad the OWNET 8. ... oottt b
D ¢C | B A ANQATESS. oo oo oo e e et me oo em e em e oA ARt
‘ | We propose to drill well with drilling equipment as follows:............ Rotaxy
E F G H | T
The status of Plugging BOnd 15.. ..o et

We intend to complete this well in the......

formation at an approximate depth of................... Bm ............................................................

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

1 7=5/8% 26.40# New 300° 200
63/l 5.1 /2% _L# _ New 3095¢ 50

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.)

(;"‘1; L)“‘ 1'}5::
Sincerely yours,
APDIOVE . ..o.iioiiicieimiaememenaass st aessea s s , 19, vy
Except as follows: ol ¢
~(Company_or 6pcrator),' L e
/'/
- Position_........... Area Supt.. . od e
L ZONSERVATION 091@/ SION Scnd Communicationg’ fegarding well to

Name...oormeens [t VE 4 041._Coxpora tion
BY... LI 5. 2. v eorrance oo ” d .;.— ..................... Address............. m g161 H !] l! ]I .




