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= NOTIGE.GE INTENTION TO DRILL OR- RECOMPLETE

£

Notice must be given to the District Office of the Oil Conservatfsivit: Rissipmand, approval obtained before drilling or recompletion
hegins. If changes in the proposed plan are considered advisable, a copy of this netiet sliuwing?syc @anges will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Rcgula-
tions of the Commission. If State Land submit 6 Copies

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

Sta‘t'eh-'ss ....................................... , Well No...... i , in J The well is
(Lease) (Unit)

located........... 1980 .............. feet from the......cccooeeienii. South ............................................ line and 1980 feet from the
................................................................ Fast e of Section.. 35 ., T... 398 LR.UITE  NMPM

(GIVE LOCATION FROM SECTION LINE) ... Pumomt ) 20 T len

If State Land the Oil and Gas Lease is No.........3. 2658
| i If patented land the owner is
D C B | A Address.. ..o

M N o B etetemitecitesiaeeateseatetantane st et net e n et easseteann
We intend to complete this well in the............... Oum ....................................................................
formation at an approximate depth of................ m ............................................................... fect.

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

Size of Hole 8Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement

g 5/an 28 New 300 250
5 1/2n Y New 3900? 1160

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.)

L 1955 Sincerely yours
. g - ! ]
Approved.ﬂ................».{..‘_ael.;....,;;........3.‘%2‘.%@@-. ..................... , 19

Except as follows:

Position.............. TR AL &Y N8

B » Name.........
) £ DU - o CONIR SRR SO 6% WS aprenannanness Address M s Ima N‘ !,!°




