Form C-102 o
NEW » ™ ICO OIL CONSERVATION COM **TON

Santa Fe, New Mexico

MISCELLANEOUS NOTICES

Submit this notice in triplicate to the Oil Conservation Commission or its proper agent 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 ad-
visable, or the rejection by the Commission or its agent, of the plan submitted. The plan as approved should be followed,
and work should not begin until approval is obtained. See additional instructions in the Rules and Regulations of the
Commission.

Indicate nature of notice by checking below:

NOTICE OF INTENTION TO TEST CASING NOTICE OF INTENTION TO SHOOT OR
SHUT-OFF CHEMICALLY TREAT WELL
NOTICE OF INTENTION TO CHANGE PLANS | MO OF I O s OF
NOTICE OF INTENTION TO REPAIR WELL | |  NOTICE OF INTENTION TO PLUG WELL
NOTICE OF INTENTION TO DEEPEN WELL | Notise of Change in Lease Besignation X
Hobbs, New Mexico Kovember 7, 1838
Place Date

OIL CONSERVATION COMMISSION,

Santa Fe, New Mexico. P ™
DUPLICATE
Gentlemen:
F§llowin isa nootice of intealtion to clo certain work as described below at the . .. 8x.11 26
Stenelind 01l and Uss Company  Turker . Well Nogg "gor~" in. NWASW-1/4
Company or Operator Lease N
of See. .. ¢ o 18 R 38  NMPM,. . . Hobbs Field __ Field,
Isa _..County

FULL DETAILS OF PROPOSED PLAN OF WORK
FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS OF THE COMMISSION

Bffective October 1st the portion of the Turner Lease lying in the NN-1/4 of Seo
34 was designated es Turner Lesse Treet #1, this tracts to include wells Fos.

8 & 29, which are the wells in Units D end E respectively om the proration mksmx schedule.

Effective the same date that portiom of the Turner Lease lying in the SW-1/4 of Seoc
34 was designated as Turner Lease Tract #2, this tract to include wells No.s 8, 11

26 & 29, which ere the wells in Units L,K, N, and ¥ respectively on the proration scheduls,
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Stenolind Oil end Gas Company
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except as follows: i’
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Position Fi.ldsu.perin’ﬂm.ﬂt

Send communications regarding well to

AT OMMISSION, Name _2LPR L. Hendrickscn

s . g
___________ -{/{ }C%—L—M/ Address Box r’

Title oo R il L EEGTE R Hobhs, New MexioQ,




