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NOTICE OF INTENTION TO DRIM/ PR RECOMPLETE

Notice must be given to the District Office of the Oil Conservation Commission and approval obtained -bef ,.dril]j: or ggcompletiop =
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such chang‘raqéil?rﬁbret fcd tgﬂche ndef-}
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Regula-
tions of the Commission.

__________________________ Hebbs, New mmﬁlﬂ,lﬁi

-("Place) (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

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

......................................... Prillips Petrolewm ! _

{Lease) (Unit)

locatcd....._“..m ................. feet from thc......“..m ......................................................................... line and.,......w ................... feet from the
Woubk . o eeeeemenennenraceseeaanran line of Section.......... 6 ... , T 258 .. ... , R..3TB.. ..

L N 0 P
! ¥ We intend to complete this well in the....co.e b 37 7 TSR
: formation at an approximate depth Of oeeeeccens 2’” .............................................................. feet.

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

Size ot Hole { Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement

17-1/A" 13 50  New 20 pre
_1a.1/2* 9-5/8 3% | Wew 18 | 30
_ BuS/8% 7 % _ Bew 040 | W0

|
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.)
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ompany orAiperator) N N
By .................. .%f_——-— e ——
Position.......... o
Send Communications regarding well to
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