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FORM SG 101 NF MEXICO STATE LAND OF ~
Santa Fe, New Mexico

DEPARTMENT OF THE STATE GEOLOGIST
NGTICE OF INTENTION TO DRILL NEW WELL

Notice must he given to the State Geologist or to the proper Oil and Gas Inspector and approval obtained be-
fcre drilling Hegins. [f changes in the proposed plan are considered advisable a copy of this notice showing
such changes will be returned to the sender. Submit this notice in trlphcate One copy will be_returned

following=approval. Dallas.
H 0" ﬁb : A#'“ % e, . 3
AMr, . On Ve SWAEY  State Geologist.
Dear Sir: &ou are hereby notified that it is our intention to commence the dri%ng of a well to be
Kindey Well No. ... X in Wele 2 of Sec. M

______________ B NP M., ehe ' ... Oil Field

______ !‘. . Couinty
— [ | \i ! ] ‘ The well is ... 660 feet (&%{? ~ line and_. 6@?..._.feet
— XXX
! Lt D | T e e eee e e et e
‘ i__ , '!o_ I . (W.]

| i east _ line of Jeaee

i ( Give location from section or other legal st J)dn ision lines. (,1055
\ out wrong directions.)
|
I

l I7 state land the oil and gas lease is No. ..

‘ | | \L ‘ | :\Séignment No.

| ,
. “ ‘ l | I ‘; ' ‘ - Tf patented land the owner+is.. Mﬁ;mm ....................
|

| h
AREA 610 ACRES Address . #3488 . !l ‘! .
LOCATE WELL CORRECTLY ‘

The lessee ic ﬂ‘mﬁm Address - ?nﬁyﬂﬂ m‘ Mu, Qmﬁ

The elevation of the derrick floor above sea level is mfeet We propose to drill well with

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

Size of Casing 1 Weight Per Foot Nev;' or Second Hand Depth ’ Landed or Cemented
. |  hRew 200 CoORAta

o i » ”

‘ ? ‘ " ' "

i

Make of Drill

[f changes in the above plan become advisable we will notify you before cementing cr landing casing. We
feet.

estimate that the first productive oil or gas sand should occur at a depth of abour. W .. . .

Additional information:

123" sasing must be cemented to suffmoce.

9«5/8" casing must be cenented to top of salt section.

. ' Sincerely yours,
Approved .. ( 2 /Z?’ "?& W OXL COMPANY

[P xcept as fo]lo“

Position
Send commmii{cation regarding well to 6’
' n’i s Bs m

Name ’




