NUMBEKR OF COVIES AECEIVED

LISTAIBUTION

ot e l—— 17 7721 NEW M. .CO OIL CONSERVATION COMML JON Yorm C-101
IETCIN R PR A S Fe, New Mexi Rovised (12/1/55)
. anD OFFICE ‘ JESRURPON
TRANIFORT KN ]’ :':' "‘f':'i i L Ulste

NOTICE OF INTENTION TO DRILL

orEAATGR

Notice must be given to the District Office of the Oil Conservauon Commission and approval obtained before ﬂg‘lh’nﬁ?r dmpltion
hegins, If changes in the proposed plan are considered advisable, a copy of this notice showing such ¢ Jdl.l,bc tu td*the scnder.
Submit this potice in QU‘IN'I’UPLICATE. One copy will be returned (ollowing approval. Sce additiondT instructions in Rules and Rcgula-
tions of the Comunission, If State Land submit 6 Copies Attach Form C~ 128 in triplicate to firet 3 coples of form g-101

Hobha, New Mexico July 10, 1963 i
SO s o Y. e —
OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen::

You are hereby notified that it 18 our intention to commence the Drillin

Socony Mobil il Company, Inq,'

8 of & well to be known as

(Coli\mu.,, Or Op- ')
w0800, Bridges , Well No 9 , in L The well is
(Lease) < (Unit)
located........ 6 w .................... feet from'thf E&St ...... line and......... 1 780 ................. feet from the
.............. South Yine of Scction.........‘?:é , T 17 8 , R 2 B » NMPM.
(GIVE LOCATION FROM SECTION LINE) ..Undesignated Pool, Isa County

If State Land the Oil and Gas Lease is No.... B=1520

If patented land the owner is
D c B A Address.........covron.,
We propose to drill well with drilling equipment as follows: .......
E F G T
The status of plugging bond is
L K J Leept Drilling Contractor wmno'tifyonlstc"lo
vl ol o] B8 R e
Ij i We intend to complete this well in the..... vacuum Blinebry £ Glenietta

formation at an approximate depth of. 7000 feet.

CASBING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

Slxe of Hole Size of Casing Welght per Foot New or Second Hand Depth Backs Cement
12 1/4% 9 5/8% 36ff J-55 New 1550 550
8 3/4" i | 23# N-80 New 7000 850

—

H changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

T ey e

Cow - el .,
7/
Sincerel urs,
Approved.. , 19 e
Except as follows: Soco pbil 0Oil /Qompeny, Jhc,
. . & 845 A R e A oe
w1 omust tie back ﬂ f
/ ’ / . By............/ A% y (3 15
T —— i~

- Poaition.i} Grgup Supervisor
L

IL CONSERVATIO ’MMIS,SION ‘ Send Communications regarding well to
//) // > / Name...Socony Mobil Cil Compeny, Inc,
By~t o Box 1800, Hobhs, Way Mavina
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