: NEW M. CO OIL CONSERVATION COMMI: /N Fora C-101
. Sesta Fe, New Mexico Ravised (12/1/55)

-~

./ NOTICE OF INTENTION TO DRILL

Notice must be gi\'c;\ to the District Office of the Oil Conservaton Commission and approval ; jned before drilling or recompletion
hegins. If changes in the proposed plan are considered advisable, a copy of this notice shuwing suc gefswill ﬂ retyrned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. Sce additional instructidns i Rulesl and Regula-

tions of the Comnission. If State Land submit 6 Copies Attach Form G- 128 in triplioate to fimet 3 ooples of form G101

................................................... MMM‘JQJ.‘”’

(Place) {Data)

!
OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

...................... : . X M, 1DV
(Compuny or Operator)
............................ MYia veeerereereenseny. Well No, 3 , in N | The well is
(Lease) (Unit)
located.............. 19800 .. fect from the . Hest . . . line and.............. o . feet from the
................................ fSemph %ne of Section...... ¥ T.. 88 ,R...33B _ NMPM.
(GIVE LOCATION FROM SECTION LINE) ... Wildeat . . .. ) 29 N Charen
If State Land the Oil and Gas Lease is No......ooooeomeomereoeeeeeeeeeean
If patented land the owner is.............. Amnin Davis, ot o) . o
D C B A Address X Neod Cownty, Toxea. ...
We propose to drill well with drilling equipment as follows: ....... oRaRy. o
E F G H | o ot R RSt oe e

la w/Staze - $10,000.00

L K ] 1 Cowvenlin Mxilling, Ins.

-w;. ol &

formation at an approximate depth of........................ &100. . . oo feet.
CASING PROGRAM

We propou:‘to use the following strings of Casing and to cement them as indicated:
Sise of Hele Bise of Casing Weight per Foot New or Becond Hand Deptt. Sacks Cement
1" [ BT, A ___Now 350 220 Bst.

7 1/8% & 1/2" 9.68 ew 4790 ___200 Bet.

I changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Sincerel] urs,
Approved....... s 19 Y yo
Except 21 follows: . T AT T
L . . . i ('Cnmpauy. or Operator)
j - EE 9 i
, . sl oy
) /{ By.ooooeo. , {LL/ 4Z¢ s s L/mT
g . v
Position....................] Office. _
ON COMMISSION Scnd Communications regarding well to

-/ /V - Name.......... L. M. haveledy. . ... .. .

R Ao P. 0. aw WUWAA aAdacce Panwae




