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T NOTICE !OF INTENTION TO DRILL 8 Pies
h 3 3 30 . o - ?F.“ .
N ticg %iixsg.bc aiven to the Diftrict Office of the Oil Conservation Commission and approval obtai‘ned 'bé‘fore,‘grillz&soﬁ #fcompletion
heains I kHanges in the proposedip are considered advisable, a copy of this notice showing such changes will be returned to the sender.

Submi

otive: jR. RN R ATE. One copy will be returned following approval. See additional instructions in Rules and Regula-
tions of the Comm

somumission. If State Land submit 6 Copies

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (HEXGREEXX of 2 well to be known as

.............................................. mzeou&xafmw(cﬂ-ug‘#ssm)
Kew Mexico State "E" 2 . ™"

........................................................................................................................ s Well Nooeoo 2 in ™ The well is
(Lease) (Unit)

located........... 569 ................. feet from the........._..__._ ... .| 8outh .. line and....... . 88Q feet from the

e OB e tine of Section. 10 ,T..=18=8 ,R.. =37~ NMPM.

(GIVE LOCATION FROM SECTION LINE) ... Bwmont . Pool, ... lea. . . County
If State Land the Oil and Gas Lease is No...._ ... B~3309

If patented land the owner is
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o |
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r I

See attached plat
CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated :
Size of Hole i Size of Casing i Welght per Foot ? New or Second Hand Depth Sacks Cement

1" 8-5/8" 244  New _ 160Q° ~1000 gxg .
7-1/8" 5-1/2" e b | 4000' | 1600 sxs. .

| |

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

ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work. )
Circulate to surface.
## Circulate to 8-5/8" casing.

: Sincerely yours,
Approved........

Except as follows: Humble 011 & Re?

................................... (Company or Operator»
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