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NEW MEXICO OIL CONSERVATION COMMI3SION

Santa Fe, New Mexico o

NOTICE OF INTENTION TO DRILL OR RECOMPLETE .
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Notice must be given to the District Office of the Oil Conservation Commission and approvak obAined befo‘r'é drilfing or recompletion
begins. If changes in the proposed plan are considered advisable, & copy of this notice showing such changes will be returned to the sender.
Submit this notice in QUINTUPLICATE. Cne copy will be reiurned {ollowing approval, See additional instructions in Rules and Recgula-
tions of the Commission.
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Ojl, CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commence the (Drilling) (Bezugpiske) of a well to be known as
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formation at an approximate depth of ... .

CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:
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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 vours,
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WELL LOCATION SURVEY PLAT.
COMPANY _SINCLAIP OI1 & GAS COMPANY

LEASE State "373" Unit
WELL NO. 1 ,
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| CERTIFY THAT THIS SURVEY WAS MADE UNDER
MY DIRECTION, AND THAT THE PLAT IS CORRECT
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