NEW M. iCO OIL CONSERVATION COMM: N
Sazts Fe, New Miexico

Ferm C-102

Roviwsd (12/1/55)

NOTICE OF INTENTION TO DRILL.

L SO S 3 ] ~ ~

Notice must be given to the District Office of the Oil Conservauon Commission and approval obtained before drilling or recon Bietion ?
hegins. If changes in the proposed plan are considered advisable, a copy of this noticc shuwing such chaages will be reiurned 0 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 Attach Form G- 128 in triplicate to firet 3 o .es of forw G101

’

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen::

You are hereby notified that it 1s our intention to commence the Drilling of a well to be known as
Co. W, TRAINER

(Cén‘ip«my or Operater)

............................ HUME QUEEN UNIT .., Well No =2 WS ‘) oeoeeoeeeeeee e cscsserneneenee. The well s
(Lease) (Unit)
locate@....o.o. 3300 e feet from the.. e SOUTH. .o line and........... 330 e feet from the
...................... EAST . tae of Section........ 8oy T.21025 ., RZ38zE . NMPM.
(GIVE LOCATION FROM SECTION LINE) HIME QUEEN UNIT ... 20 T LEA et County
If State Land the Oil and Gas Lease is No. Em L8 e e e
Tf patented 1and the OWRET iS.. ... orreuuereeuusermmssssessss s amassseses orias st sttt s nens
D c B A Address eeteeaeeraresananseeaesenies
We propose to drill well with drilling equipment as follow:ROTARY .
E F G B | e
The status of plugging bond is..... BLANKET BOND IN_FORCE .
L K ) i Drilling Contractor ...... MORAN..QIL..PRODUC ING.. &.. DRILLING...CORP...
i X We intend to complete this well in the....... QUEEN e e

formation at an approximate depth ofL&OOOf“.,

CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

Size of Hole Bize of Casing Weight per Foot New or Becond Hand Depth Sacks Cement
11" 8 5/8 204 USED 250 - 250
6 3/4" L 1/2 10,6% NEW 4000 150
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.;
Approved............cceee , 19 Sincerely yours,
Except as follows: C. 4, TRAINER
"""""""""" //([. Sy ’é;}(..\-;:eru(uru -
SN St A L Cepia
C. “W. T2AINER
Po:ition...............ﬁumg...QUMEE.N.__QN.Lf OPERATOR _

AOIL co V. N COMMISSIO Send Communications regarding well to
7 - /// o Name C, W, TRAINER. . »

""" e Addrews,Ps. Qs BOX 2222, HOBBS, NEW MEXICO




—~ EamitN

NEW MEXICO OIL CONSERVATION COMMISSION oo :‘,’,",‘.‘“ ,‘,:3',:’;%
WELL LOCATION AND ACREAGE DEDICATION PLAT e s
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE o
SECTION A M
toe Lease Vell No.
C. W. TRAINER HUME QUEEN UNIT 8-11
Unit Letter ioa ownship Range County
8 16 SouTH 34 EasT LEA
ootage Locatios of Yell:
330 fest from the SOUTH line and 330 feet ftom the EAST line
evel Elev. roduciag Formation Pool Dedicated Acreage:
QUEEN HUME QUEEN UNIT 40 Acres

1. Ls the Operator the caly owner ia the dedicated acresge outlined oca the plat below? YES X __ NO . (“Ouner' means the person

uho bas the right to drill into end to produce from any pool end to appropriate the production either for bimself or for bimzel/ and
enother. (635-3-29 (e) NMSA 1935 Comp.)

2. If che answer to question ome is ‘'80," have the interests of all the owners been consolidated by commuaitization agreement or other-

wise? YES NO . If aaswer is '‘yes,’’ Type of Coasolidation
3. 1If the anawer to question two is "'no,"’ list all the owners and their tespective interests below:
Owner ? Laad Descriptioa
SECTION B CERTIFICATION
I hereby certify that the ioformation
in SECTION A above is true sad com-
plete to the best of my knowledge aad
belief.
ie /éy / N
4 APt
Name
_______ C. W, TRAINER
Positioa
HUME QUFFN UNIT OPERATOR
Company .
[ Date

APRIL 25, 1963

[ heteby certify that the well locatioa
shown oa the plat is SECTION B was
plotted from field aotes of actwal
surveys made by me or uader my
supervision, sad that the same is true
and correct to the best of my knowledge
_______ and belief.
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Date Surveyed
ApnriL 19, 1963
Registered Professionsl Eagincer

VLo -

lﬁcncNo.
O 330 GSO 990 /320 NEO /980 Lo A0 2000 1600 y . $00 “ PC. 8 LS. NO. 876

.__._...____...+




