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NOT‘iCE' "OF INTENTIONCBES Diﬁﬁocc

Notice must be given to the District Office of the Oil Conservanon Commission and -ap ro m. mc% Yefore drilling or recompletion

hegins. If changes in the proposed plan are considered advisable, a copy of 'W rgeS- will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned followil cc addmonal instructions in Rules and Rcgula-

tions of the Commission. If State Land submit 6 Copies Attach Form G- 128 in triplicate to first 3 coples of form ¢-101
Hebbe, New Maxice uly 85, 1960
..................................................... i S

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hcrebg notified tgat it él ias i mommcncc the Drilling of a well to be known as

M M (Compan) ‘or Operator) 1 c

............................... . .., Well No , in The well is

(Lease) (iim
locmcd..............& ............ feet from the m ....................................................... line and....p..cceeeeeereeeenereneesseens feet from the
. “ R ” .

................... «ewtine of Section , T , NMPM
(GIVE LOCATION FROM SECTION LINE) ... 00 . Pool, lea County
If State Land the Oil and Gas Lease is No. m
If patented land the owner is
D & B A Address

We propose to drill well with drilling equipment as follows:

E F G H |
The status of plugging bond is m in offest

L K J 1 Drilling Contractor Man ing Co»

............ Wekita i .

M N o e e
i We intend to complete this well in the b oo

formation at an approximate depth of

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

Slze of Hole Blze of Casing Welght per Foot New or Second Hand Depth Sacks Cement

T 1IN | NP » L] Approx 007 | cire
634" Y, %.5¢ X

MO exer
a-‘i%uhnhuu

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.)

Approved A & v "380 19 Sincerely yours,

Except as follows: ‘ S0UTIREST ’m Mﬁ! ,
' (com%fr o rnlo% \\/
B N

Position......m ............. —_

Scnd Communications regarding well to

Name......0f® 53 Reportn Bom 763 Nebbe, Nelo

Address..........




