FORM SG 101 NEW  <XICO STATE LAND OFF. =
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 Gil and Gas Inspector and approval obtained be-
fore drilling begins. If changes in the proposed plan are considered advisable a copy of this notice showing
such changes will he returned to the sender. Submit this notice in triplicate.  Omne copy will be returned
following approval.

Hobd \ senheds
A oy State Geologrist, DT T N Alex, - ~T9- 80.

Dear Sir: You are hereby notified that it is our intention to commence the drilling of a well to be

0leT U Well NOv o AN L= of SeCe G

known as ..G.O

T. UNUAL P M "oh“s . O Tield
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County

The well is 2200 . feet ,\rs{ I . line and@a10 _ feet
‘ PEX
i (W,
' b B T OF e et e
| (Give location from section or (Jthe:‘ ‘m'll *‘x‘ﬂ"h\lx on lines, Cross

out wrong directions.)

Tt state land the cil and gas lease 1s No. ..

T ASSIEnmMent NoO. o+ e
; Tf patented land the owner is. ... fefQZf 0N AGE
AREA G610 ACRES Address e B
LOCATE WELL CORRECTLY
The lessce is mpire. Foa 2 Fuel 00410 Nddress . STl eeViligy ildle

The elevation of the derrick floor above sea level is ... .......fect. We propose to drill well with

NO. aobarmy
Make of Drill

\\ el m)])o»e to use the following strings of casing and to land or cement them as indicated.

| ) ;
‘New or Second Handl Depth ! Landed or Cemented

Size of Casing % Weight Per Focot
1L | 50, ‘ <00 | Cemented
9" {\).D. i ‘~‘6 : | f-ui} ! ! j
7% JWDe | 3[:_ ! L0001 } i
I
|

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:

Sincerely yours,

~~,
“lya Z.
Approved .o Je o, IO

FFxecept as follows: Company or Operator.
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By XM = Sl :
! Position ... !.rg_".? =’3t.; "'ﬁuuct..an...).. ......
,Séte (#Slogist or Oil and Gas Tnspector. Send communication lenardmg well to
‘ /' /’ / ! Name Deiza QO R0
_____ ”<T i clﬂifshgw Address L2220 3y :,,obh..,, S
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