Sy

NEW * XICO OIL CONSERVATION COMM JION Fora 0-100

Saata Fe, New Maxico Ravised (12/1/55)

NOTICE OF INTENTION TO DRILL

_ Notice must be given to the District Office of the Oil Conservauion Commission and approval obtained Nfore?drillﬁd or recompletion
hegins. If changes in the proposed plan are considered advisable, a copy of this notice shuwing such changes will be returned to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Regula-
tions of the Commission. It State Land submit 6 Copies Attach Form G- 128 in triplicate to firet 3 copies of form g 01

e — IO, R T e OV GRDOE 4, 1960
(Place) {Datse)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it 1 our intention to commence

the Drilling of a well to be k
o Albert Gackle, Operator nown as

(Cmu;‘-;n;y or Oberg!sr)
........................ Sinclafr State "~ Well No......... 4 in J The well is
; s s , . . s
located............. 1980, ... feet from the......... S South : feet from the
... East wreeeeenilinie of Section... €9 ,T...23 S, R......36 E, NMPM.
(GIVE LOCATION FROM SECTION LINE) .| Langlie Mattix Pool, Lea County
If State Land the Oil and Gas Liese i8 NO......oveeececeereeeecceeeneeemeesees oeemeee oo eeeeseeeeeeeeeeeeees
! If patented land the owner is
D c B A Address...oerooooe e eeeereemeeeeee s eeeeee oo oo
We propose to drill well with drilling equipment as follows: ....... Rotary to. T. Do
E F G H
The status of plugging bond is......
L K J i Drilling Contractor .......................... Gackle Drill
M N o | B . ................
| We intend to complete this well in the

formation at an approximate depth of

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

Bize of Hole Sise of Casing Weight per Foot New or SBecond Hand Depth Sacks Cement
11 8 8/8 24 New 250 250
6 3/4 41/2 9.5 New 3780 Circulate

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,
Approved............... NSRS §: N

Except as follows: BERT GACKLE, OPERATOR
‘.‘,,. ( “"‘w’\’ e '(\F
N N\ = R
PosmonAqe‘t ......... —-—
S e ek s Oins rator
Name.....c.coovomennenes BOX?O?b.HObbS,N.r—_—__

AAdAvea



