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NOTICE OF INTENTION TO PULL OR AL (ER CASING
NOTICE OF INTENTION TO ABANDON WELL.

Well No. '{ _________ is located ZJL ft. from__ {g”} lineand
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(34 Bec. and Sec. No.) (Twp.) . {Range) (Meridian) v Mo ;-‘;ii_i
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DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement~
ing points, and all other important proposed work?o

Dritl 12-1/6" suriace nole o
Set 300° of 8-5/8" casing end cirvulate cament w/ .3 sax
bDrill 7-7/8" hoie to approxinately 52&01 o
Set 4~1/27 casiug at approxfmstely S4007; cement WFilo sal sedmi

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.
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es WELL LOCATION AND ACREAGE DEDICATION PLAT

L

AND OFFICE

ranseonten | SEE INSTRUCTIONS FOR COMPLETING Tms FORM ON.THEREXERSE SIDE

PRORATION OFFICE

PRV

GPERATOR

3.

SECTION Alr‘"*"lfl o 1 1-* 3;
Operator Lease femrmrer e b Well No.
<% M Drilling Co. Federal Fayne 1
Unit Letter Section Township Raage County 7
F 35 17233 R32E Lea
Actual Footage Location of Well:
2310 feet from the Horth line and 2310 feet from the wWeat line
Ground Level Elev, Producing Formation Pool Dedicated Acreage:
3673.7 Delaware Sand m 40 Acres
1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES _x__NO . (""Ouner’’ means the person
who has the right to drill into and to produce from any pool and to appropriate the production either for himself or for bimself and
another., (65-3-29 (e) NMSA 1935 Comp.,
2, If the answer to question one is ‘‘no,’” have the interests of all the owners been consolidated by communitization agreement or other-

- . If answer is '‘yes,’”’ Type of Consolidation

wise? YES______ NO
(81

If the answer to question two is ‘'no,”” list all the owners and their respective interests below:

Owneg Land Description

FHCENNRER A, G, McCarver PN Wk of Sec. 35, 23 8 32 E

SECTION B CERTIFICATION

1 hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and

belief. 7
j /24u--

N
a.rfl. G, McCarver

frmer

Company

A, G. HeCARVER

Date

5 « 18 «61

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
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and correct to the best of my knowledge

_________ »———————-—u—’-——————-——*-—- and belief.

Date Survéy—"gd

Registe red Professional Fngineer
and/or L.and Surveyor
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2126




INSTRUCTIONS FOR COMPLETION OF FORM C-128

. Operator shall furnish and certify to the information called fes in Section A.

Operator shall outline the dedicated acreage for both oil and gas wells on the plat in
Section B.

A registered professional engineer or land surveyor registered in the State of New Mexic>
or approved by the Commission shall show on the plat the location of the well and certif
this information in the space provided.

- All distances shown on the plat must be from the outer boundaries of the Section.

. If additional space is needed for listing owners and their respective interests as require i

in question 3 of Section A, please use space below.



