Form 8CG 105
NEW MEXICO STATE LAND OFFICE
OFFICE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

MISCELLANEOUS NOTICES

Submit this notice in triplicate to the State Geologist or proper Oil and Gas Inspector at least five
days before the work specified is to begin. A copy will be returned to the sender on which will be given
the approval with any modifications considered advisable or the rejection by the State Geologist or Oil
and Gas Inspector of the plan submitted. The plan as approved should be followed and work should not
begin until approval is obtained.

Indicate nature of notice by checking below:

! NOTICE OF INTENTION TO PULL OR
| OTHERWISE ALTER CASING
i
|

ROTICE OF INTENTION TO
TREAT WITH ACID

NOTICE OF INTENTION TO CHANGE PLANS

NOTICE OF INTENTION TO REPAIR WELL

NOTICE OF INTENTION TO DEEPEN WELL i

Port Worth, Texas, . March 8, 1934,

FLACE DATE

Mr._.n‘.,.E...,ﬂougt,_..........._....State Geologist,
Santa Fe, N. Mex.

Following is a notice of intention to do certain work as described below at the.... Texas

G°“?°€T" ----------------------------------------------- State 2C®WellNo. .} in.¥ortheast.. corner
of Sec... 9B ... .. y T 18 -8y y R BBy N.MP. M, _HobbS e
Oil Field, ... o] Les - County.

DETAILS OF PROPOSED PLAN OF WORK

We propose to treat this well with a solution of 1,000 gallons
of Oemnerciag hydrochloric acid followed by an oil load of approximately
180 barrels. Work will be commenced as soon as approval is obtained.

Our reascn for wanting to treat this well with acid is because
the T.P. Coal and 0il Company's No. *G¥-1 State, in the southeast corner
of Section 24, Township 18 South, Range 37 East, being & north offset
to our 8State f"3!'---]., was recently treatsd with acid, which resulted in &
large increase in potential.

DUFLICATE

Approved................ A Se e P , 19 MPANY -
except as follows: By .. '\ [ LANV / Pmm: ,
Position _..piyision Maneges .
p Send communications regarding well to
i// VA Name . e R G R —
_______ A _-_ﬂf,M__Kt’.‘_(_/“..._..........................4.... The ?ms —cem
NAME TITLE Address Box#1189_’.-:Qrt..‘or.th’---m-em -
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