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NOTICE OF INTENTION TO DRILL ‘ /
COLO. IL & GAS CONS. GOMM.

INSTRUCTIONS:

A notice of intention to drill a well shall be filed in duplicate on all Federal and Patented lands, and in triplicate on all
State lands. Do not begin operations until approved copy has been received. It is mandatory that the proposed location
comply with all rules and regulations of the Commission. Locate well on section grid in proper location, and indicate extent
of lease. Unless operations are commenced within 180 days after the date of approval hereof, this approval to drill will be-
come null and void.
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Namejofi Gperator TLANTIC RICHFIELD COMPANY Plione No 7-2525
Address BOX 520 City_CASPER State_ WYOMTING 82601
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Location — Section Township Range Meridian -
(quarter quarter)
(76 feet from_ A/ Section line and _ /%455 feet from__L1 __ Section Line
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The well is located on: Patented land [X State land [] Federal land O]
The well is located within a spaced area: Yes [0 No/ﬁf
e
Distance from proposed location to nearest property or lease line 11g0 feet.
Distance from proposed location to nearest drilling unit line 160 feet.
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Objectives: _Marapos Depth 4000 ; Depth
. Formation Estimate Formation Estimate
Proposed length of surface casing 3007 feet.
REMARKS:
NOTE: EXKCT LOCATION TO BE SHOWN ON PIAT
I/¥Ee-hereby swear (or affirm) that the statements herein made are a full and correct report.
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