FORM SG 101 NEW MEXICO STATE LAND ¢ CE
Santa Fe, New Mexico

DEPARTMENT OF THE STATE GEOLOGIST
NOTICE OF INTENTION TO DRILL NEW WELL

Notice must he given to the State Geologist or to the proper Oil and Gas Inspector and approval obtained be-
fcre drilling begins. If changes in the proposed plan are considered advisable a copy of this notice showing
such changes will be returned to the sender. Submit this notice in triplicate. One copy will be returned
following approval.

santa ¥ . A 5
AMr. Co Go Stald Y State Geologist. Santa Fe N. Mex, -\3?3'13- 1)'0 50
Dear Sir: You are h“reb\' notified that it is our intention to commence the drilling of a well to be
known as .. &0 T iy . Well No. R ST |7, S0rDAP of Sec..... % ............
T...MeS R S'I-B XU, P ML Iobbs rea Oil Field
........ Loa Count)

The well is ... 3 }o ................. feet (é ') of M . line and.....}.}a ....... feet

(\t & line of __+i0Q _tian o3 N
(Gl\e lomtlon from section or other lezal subdivision lines. Cross
out wrong directions.)

If state land the oil and gas lease is No. .. 4md T30

1 Assignment No. e e et

If patented land the owner is..... & ...

AREA 610 ACRES Address .. e e - S

LOCATE WELL CORRECTLY, ) ~f ‘ -
The lessee is The Texas G 003, Jort o rth, Toxeo,
feet. \We propose to drill well with

The elevation of the derrick floor above sea level is .. _#Y%g
\o. _ Rotery and cable Tools

Make of Drill

We propose to use the fcllowing strings of casing and to land or cement them as indicated.

Size of Casing Weight Per Foct New or Second Hand} Depth ) Landed or Cemented
1/2" 0’ Second land | 200° | Ceuented
2 Hew 27521 I Jenocnted
6-1/ " % Seoond land 3007 Sasonted

If changes in the above plan become advisable we will notify you before cementing or lanéigg casing. We
estimate that the first productive oil or gas sand should occur at a depth of about.. ere ..feet. )

Additional information:

‘ Sincerely yours, '
l/// é(g ?:T..: AN ‘aUa“ si?, i Y " T }i: T.

Approved IO AR S & 7 A
Fxcept as follows: Company or Operato

By o AL NS Y N
Position ‘«i"iﬁi uupm'lntendmt

Send communication regarding well to

Name __._. She E‘.‘Z&B um”m

‘Address ... 31'&?781‘ . 15&’.*

I HA AR



