FORM 8G 101 TW MEXICO STATE LAND OFFI™
Santa Fe, New Mexico

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

Notice must be given to the State Geologist or to the proper Oil and Gas Inspector and approval obtalned be-
fore 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.

Hobbs __ N. Mex., Ban. 30 7938

Mr. Ee H, wells | State Geologist, ™ R e S SRRy SRS S
Dear Sir: You are hereby notified that it is our intention to commence the drilling of a well to be
known as Boon Hardin Well No. .......8 in W¥z0f8U8  of Sec...38_
T. .. 188 ,R. .S6E N, M. P. Moo Hobos oo Oil Field
County
N. NT
The well is ...2810°% feet (N ofSouth line and8%0Y feet
L] )
| (E.)
| dth ——
] l ' L t of West line of ..Sec _18=18=38
' (Give location from section or other legal subdivision lines. Cross
J out wrong directions.)
| ' } l If state land the oil and gas lease is No.
‘ | ’ l Assignment No. S
\ | I | | \ Tf patented land the owner is.......Aoon. Haydin
AREA 640 ACRES Address Hobbs, N.M.

LOCATE WELL CORRECTLY

The lessee .js Jjmerada Pet, Corp. Address  TRERXXEEINY Tulsae, Oklahoma,
The elevation of the derrick floor above sea level is 5673 este  feet. We propose to drill well with
No. Rofary

Make of Drill

We propose to tise the following strings of casing and to land or cement them as indicated.

Size of Casing Weight Per Foot New or Second Hand Depth Landed or Cemented
12" 60¢# SH 250 Cenented
9 5/8" 36f New 2750 Cemented
A 244 New 4000°* Cemented
If changes in the above plan become advisable we will notify you before cementing or landing casing. We
estimate that the first productive oil or gas sand should occur at a depth of about.. 4100 feet.

Additional information:

ICALe

LUFL

Sincerely yours
J y

AppfOVEd 2~ 2 , 1953 Amersada Pet, C/qrp.

’/{% Company or Operator.

Sition Fleld Foraeman L
State Geelegistor Oil and Gas Inspector. Send communication regarding well to
Name Je Ao Shrk&y

-/
\/<// /4,/ i Address BoX ™ s Hobbe,  N.Ms

Except as follows:




