FORM C-101 /

NEW M™" 0O OIL CONSERVATION COMM N

Santa Fe, New Mexico

NOTICE OF INTENTION TO DRILL

Notice must be given to the 0il Conservation Commission or its proper agent and approval obtained before drilling
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be
returned to the semder. Submit this motice in triplicate. One copy will be returned following approval. See

additional instructions in Rules and Regulations of the Commission.

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico
Gentlemen:

You are hereby notified that it is our intention to commence the drilling of a well to be known as

———8kelly 011 Cempany __State "D Well No.__1 in__ CSESE
Company or Operator Lease
ofSec.—3 . T._ 208 r 36 N M p M.,“l% Ficld, . Lo County.
N. The well is___ 680 feet (KX E#] of the BOWOh tinc and 880  reot
Bx] [W.] of theBagt  line of __ _Seg, leB0S=SEE

(Givelocation from section or other legal subdivision lines. Cross outwrong directions.)

If state land the oil and gas lease is No._ Be=1827 Assignment No.__None

If patented land the owner is

Address

If government land the permittee is

Address

- ‘ r The lessee is____ Jhlly_onm
' Address_Box 1650,
ARKA 640 ACRES

LOCATE WELL CORRECTLY

—— Rotary

The status of a bond for this well in conformance with Rule 39 of the General Rules and Regulations of the Commission

We propose to drill well with drilling equipment as follows:

is as follows:

We propose to use the following strings of casing and to land or cement them as indicated:

Size of | Size of N N | New 0; i Landed or | Sabks
Hole F Casing { Weight Per Foot 7 Second Hand Depth ’ Cemented Cement
- | : R - . *;7~7mi —
i | ‘ ‘
13-3/4" 12-1/2* ' Eew | 300' | Cemented 250
n* Cod New 2560! { Cenented 500
L L A ? | | Cemented 2560
‘ \

| Few | 3800

If changes in the above plan become advisable we will notify you before cementing or landing casing. We estimate

that the first productive oil 01: gas sand should oceur at a depth of about 3950 feet.

Additional information:

Approved____ 19 Sincerely yours,
except as follows:

pany or Operator

£ o C/
" By% MM =
Position Division Superintendent

{-  Send communication regarding well to

- Name_de_Co Creeden
Title __ Address Drawer Q, Wink, Texes
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