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LXICO OIL CONSERVATION COMM. LION
Santa Fe, New Mexico

NEW

UPLICAT

NOTICE OF INTENTION TO DRILL OR RE

Notice must be given to the District Office of the Oil Conservation Commission and approvil
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing sqych
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See addi
tions of the Commission.
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OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

(Drilling) (Recompletien) of a well to be known as
&cllﬂuggﬂ}gny

You are hereby notified that it is our intention to commence the

{Company or

.................................... Stats I eererenemneeiearenesnesnsnenmnassansssssssncensensenceesny WEL NOeovee B TNt B The well is
(Lease) (Unit)
located........ 33 feet from the........... soubh line and......... U, feet from the
west e lipe of Scction... SR TABS ,R..... 38R . NMPM.
& ¥
(GIVE LOCATION FROM SECTION LINE) *§dbon=7emn; 1rmim .......... 1 27 T IO o County
Ba3§ul If State Land the Oil and Gas Lease is No......... 3—7% .....................................................................
If patented land the owner is................... et et sees e mees e e es st s e te s e eee e eeeeen
D < B A AQAIESS. ... Tttt e e et ame e et e e s e ee e eeeee s oo eeeeon
i
E F G Hq 16
-1 v
L K J I Drilling Contractor ..... 32,.. 1., . l26Fapland
- . 3617 Hess Wall
___________________________________________ Addand, TOXAD
M N O P
x « | We intend to complete this well in the........... ¥olfcamn Linestone. ...
SeC. i formation at an approximate depth of............. 13;585 ........................................................... 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 14"

13 3/8

18

Hew

320

350

1+ g 5/8" . 2% Hew h67% 300
7 7/8" 51/2% 177 15.54 Hew 10,750 550

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

ADDITIQ NAL INFORMATION (If recompletion give full details of ptoposcd plan of work.)
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Sincerely yours,

.............................. thell 041 .©
(Company or Opei‘amr)
By... . Ta...De..So¥agE D / /

Position................. Hylsion ™

Send Communications regarding well to
Name.................4 Shell 04 Sormmany. ..
Address............_. Hox 1957, Heodbbs, ’Iew Hexiee

Approved........... jCTlg. 1953 ................................. , 190

Except as follows:

ION COMMISSION




