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NOTICE OF INTENTION TO DRILL OR-RECOMPLETE

Notice must be given to the District Office of the Oil Conservation Commission and approval obtained befgfé dsilling or recompletion
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be réturnéd to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned {ollowing approval. See additional instructions in Rules and Regula-

tions of the Commission. I1f State Land submit 6 Copies : -
. TOOR0y Wew MexhBO i March 20, 1998 o
h (Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

aulf o1} Hon

DD ISPty ounr S G funter-r oS RNRENINE MDA eh O PERISS LT IRE SRS

.................. Sowth
e eeereeeeeneeeaeeserennenine Of Section....... % ........... ,
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If State Land the Oil and Gas Lease is No

l’ If patented land the owner is
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i We propose to drill well with drilling equipment as followsm‘? .
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We intend to complete this well in thew . ROOR

formation at an approximate depth of..................... m ........................................................ feet.

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

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

11/ 8-5/8% o Tew 00! 325
11/ 5-1/2* L Hew 3900°¢ s®
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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 yours
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