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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

‘ MISCELLANEOUS NOTICES .

Submit this notice in TRIPLICATE to the District Office, Oil Conservation Commission, before the work speeified is to.begin. A copy will be
returned to the sender on which will be given the approval, with any modifications considered advisable, or the rejection by the Commission
or agent, of the plan submitted. The plan as approved should be followed, and work should not begin until approval is obtsined. See addi-
tional instructions in the Rules and Regulations of the Commission.

Indicate Nature of Notice by Checking Below

NoTice or INTENTION ! NorTice oF INTENTION TO Noriaz or INTENTION
To CHANGE PLANS |  TEMPORARILY ABANDON WeLL To DRt Dxzrex

]
Norice or INTENTION | NorTice or INTENTION Norioz or INTENTION
T0 PLuc WrxLL To PLuc Bacx 10 SeT LINER
Notice or INTENTION Norice or INTENTION Norice or InTENTION
To SQuERZE : TO AcCIDIZE T0 Sroor (Nitro)
Nortice or INTENTION Norice or INTENTION Noticz or INnTENTION
T0 GUN PrrroraTe (OTHER) fiagture Treat X (OTrER)

OIL CONSERVATION COMMISSION i )
SANTA FE, NEW MEXICO Hohb:,namccv.maryl9&}2}5‘

(Place)

Gentlemnen:

Following is a Notice of Intention to do certain work as described below at the

........... G MQu“mﬂﬁiﬂ Jo. Ae Stuart Well No. 3

i H
(Company or Operator) ""-’u‘i;;;; ..................... . : n...... (Un“) _________
B My of sec. 30 1220 . 3TE o Lavglie-watrix Pool

(40-acre Bubdivision) ’

laa ..County.

FULL DETAILS OF PROPOSED PLAN OF WORK
(FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS)
In order to increase production it ig [roposed to fracture trest as followss
1. Pull tubing.
2, Ran steel line measurement. ylean cut with sand pump if necessary.
3. Run 2-7/8" tubing with Lynes Self Anchoring formation pasker at 3:10¢,
ke Treat with 10,000 gallons g8lled lease oil with 1# sand per galior,

5. Pull 2-7/8* tuoing and packer, rerun 2-3/8" tubing and pacier if recemsary,
é. Swab snd test.

Except as follows: - = C%pny or Operator
P an { P SN T
— By - i Fa N
S/

Approved’ T ) Send Communications regarding well to:
N Z:om
By - : Name....... GUAL. QiL. Y ornoribinn

Caaglh o 4

Title. ' ' Addren.... BOX 21607, dchbs, ien uexieg




