NEW ML...CO OIL CONSERVATION COMMISS. . {
Santa Fe, New Mexico

(Form C-101)»
(Revised 7/1/52)

NOTICE OF INTENTION 10O DRILL OR RLCGMP’LETE

Notice must be given to the District Office of the Oil Conservation Commission and approval obtained bCfOI'(‘ rﬂ’s E}omg&on
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changeyr to the sender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. Sce additional in 1ons in Rules and Regula-
tions of the Commission.

__________________________ ' Hobbe, New Mexieo =~ February 8, 1983

(Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our 1ntent10n to commence the (Drilling) (Recompletion) of a well to be known as

ulf 011 Corporation

(Company or Operator)

(Lease)

......................................................................................................................... . Well '\06, ine... 8. The well is

located... ...feet from the..

..line of Section.

(GIVE LOCATION FROM SECTION LINE) Blineb

If State Land the Oil and Gas Lease is No

If patented land thc owner is.

Address

The status of plugging bond is........... ma

We intend to complete this well in the...... . TH&BOQXF

formation at an approximate depth of..._............ sm ...................................................... feet.

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

H |
Size of Hole Size of Casing Welght per Foot 1 New or Second Hand Depth Sacks Cement

12-]]]?' 9-5 /8. 2 [ hgm_"_» | B
8-3/h" * T or b-1/2" | 23 or 11,60 | New A L;;.;o gi&f?k&j

If changes in the above plans become advisable we will notify yor immediately.

ADDITIONAL INFORMATION (If recompletion give full details of preposed pla: of work.)

# T® if dual completion, L-1/2® if single completion.

APPEOVED e 10, Sincerely yours,

Except as follows: o
> 1 omp u 0r Optntm
PR 2 l/{ /"a (
S B A R,

Position. ...

VAIION COMMISS3ION

2

Address. .. e NI YY




