"ORM C-101

U P L l C A NEW EXICO OIL CONSERVATION €O ISSION. [“LLE._(L Ly

Santa Fe, New Mexico 1 i l
1

N i . -
NCTICE OF INTENTION TO DRILL ;3%

1 Conservation Commission or its proper agent and approv:

beginsg. If changes in the pruposed plan are comsidered advisable, a copy of this notice ahowxﬁmw?bg
returned to the sender. Submit this notice in triplicate. One copy will be returned fo B, -

additional instructicns: in Rules and Regulations of the Commission.
Eobbs, X 10-8-4&

Place Duate
Ol CONSERVATION COMMISSION,
Santa Fe, New Alexico

Gentlemen:

You are herehy notified that it is cur intemntion to commence the drilling of a well to be known as—_

_ Bhell 011 Company, Ins. W, M. Bimowals = wen 2o 3 in  SE/b WM/4
Compnny or Operator Leuse

of Sec. hJ_ 7225 R 378 N M.P.M, Brunssa Field, — L. ____ County.

The well is_ 1Q8Q  feet [N.] [S.] of the Nogpbl  line and__ 3980 — feet
| [E] M) of the Wes% line of Ssotien k

i (Givelocation from section or other legal subdivision lines. Crossoutwrong directions.)

If =tate land the oil and gas leaseisNo.__ . AssigpmentNo.__

i
t
5 If patented land the owner is
i

Address

If government land the permittee is

Address
‘! I The lessee is_sh.ll_‘il_com._m,

—— Addvess_ Pex 2099, Nousten 1, Texas
We propose to drill well with drilling equipment as follows:AA_].‘.q_v___
—tools to sppreximately 8000 feet.

The status of a hond for this well in conformance with Rule 39 of the General Rules and Regulations of the Commission

AR
LOCATE

is as follows:__

We propose io tss the following strings of casing and to land or cement them as indicated:

Size of =ima of el . New or
Hole Casing Weight Per Foot Second Hand

17 13 3/8 Lo O 300 Cement | 250

Landed or Sacks
Depth Cemented Cement

1 85/8 68 New 2050  Cement . 600
7 3/8 51f2 174 . Naw . 8000  Oememt 800

If changes in the ahove plan become advisable we will notify you before cementing or landing casing., W

that the first produestive oil or gas sand should occur at a depth of about-miﬁfﬂ_v*feet.
Additional information:

e estimate

Approved_ _ - L“_ s 14[:

[ I B Sincerely yours,
except ag foliows:

Position__.Dis¥riet-Superintendent - -

OIu Cu“bx_';.» ATION COMMISSIQN ; Send communication regarding well to

z MA’M%} S Name___ Shell 01l Compm 1
Titla__ /{ 5 A # Gag Ipapmctor Address— .. Box 3&52 Hobdd ¥ Nexs




