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L E‘j’"ii}& \C;F INTENTION TO DRILL OR RE(?OMPLE:EET,; U

Notice must be given to the District Office of the Oil Conservation Commission and approval m Mbq{om dnJlm,g or. recomp, tion
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing su¢h ‘retu : ]
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See adiimonal mstructx
tions of the Commission.

Fort Worth, y et
........................ Toxas e M1 2, a9m

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is ﬂ: intention to commence the (Drilling) (Recompletion) of a well to be known as

........ RLITIANYEy MTe e
.............................. . (Company or Operator)
_______________________________________ ??///(rfw)//ﬂfﬂﬂ// , Well No..1 ,in A The well is
ease
located.......... feet from the .line and.... . M&V ... feet from the
.............. SUURUURUUUURUR | i . wereeeney NMPM.
(GIVE LOCATION FROM SECTION LINE) ... Wl!deuf .................................. Pool, i Ot County

If State Land the Oil and Gas Lease is No...
If patented land the owner is Finn Watson

D C B ] Address Hobbs, New Mexice

E F G e B
The status of plugging bond is............ .’Gt\kﬂkﬂd .....................................................................
L K J I Drilling Contractor .......cccccecveeeevenenee.
....... Sharp Drilling Com
M X o p |

We intend to complete this well in the

formation at an approximate depth of";m .................................................... feet.

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

17 1/4 133/8 48f 300 300
12 1/4 9 5/8 367 & 40f 4600 2000
85/8 7 268 29f 32 14000 700

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

ApProved. ..o Sincerely yours,

Except as follows:

PMc
neer

Send Communications regarding well to

Name........ N‘V""G ............

Address.

;,Aﬁ‘yﬁsﬁrgp.é,cn c“‘:l ...........................................................................................



