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-~ NEW MEXICO OIL CONSERVATION COMMI>SION
' Santa Fe, New Mexico Horaa

3 B R

e ML OIFICE oo
.+ 'NOTICE OF INTENTION TO DRILL OR REGSP4PLETE

. Notice must be given se"the District Office of the Oil Conservation Commission and approval obtained before drillihg 8 nc@olct:on
begins. If changes in-thé€ proposed plan are considered advisable, a copy of this notice showing such changes will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Regula-
tions of the Commission.

REt worth 29 TERME Jazmary Mo 1988 oo

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (M) of a well to be known as

’ .(.C"é'ri'\.pany or Operator)

Ida ae “hite e , Well No 2. ... 9) .. The well is

(Lease) ’ (Unit)y
located......... 1650.............. feet from the.......... Seuth ..line and.....2310 ....feet from the
¢ " -
............... East R — BB NMeM.
(GIVE LOCATION FROM SECTION LINE) = == ol ... _ County
If State Land the Oil and Ga Lease is No.... S
| If patented land the owner is........ -ee attached =~
D C B A AGALOSS e eeeeeeeeeeeee e eeseeeesessestessasssmeessasessssmtemsiisiasiasessesesteefestiibeiEatiesesEessEseialiiiIiiliiiiiiiiiiieiiiiisiiieicics
We propose to drill well with drilling equipment as O L OWS e eeienmeeenesnenass e e s enme e e nnenanees
T
A8
E F G | e
The status of PIUZEING DORA I8 .. ucmueiereaeeieiemre et eeem bt
L K J 1 Drilling Contractor
M N O P
We intend to complete this well in the...

formation at an approximate depth of ... ST

CASING PROGRAM
We propose to use the following strings of Casing 2nd to cement them as indicated:

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement

17 /1" FCRERPS 10 1/ L6 _tiew 300K X0
smafer [ ) f . e F 3
8 Y y i 2% v Lpoo 300

If changes in the above plans become advisable we will notify you immediately.

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

Sincerely yours,
APPrOved........n.. — e 19 incercly yours,

/63 e e e Iy
R & D R2TPATE
{Company or Operator:

Except as follows:

Posxtxon*iﬁsm:’% daction ept.

Send Communications regarding well to
o1
Name...So. To lioSves . —
Address. SQ3._Fodr Doflding. ..




