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DEPARTMENT OF THE lNTER[OR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M~20:603-3033

SUNDRY NOTICES AND REPORTS ON WELLS T ST o T

(=i

(Do not vse ths form for Droposti 13 FOR PERMIT.L: for sueh proposaisy oo TeserTolr Mavajo Tribe

1. 7. UNIT AGBniiunN'r NAME

3;1[51.1. u %AEZSLL D OTHER ' N B

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
PAR AMERICAN PZTROLETM CORFORATION Kavajs Tribsl *P*

3. ADDRESS OF OPERATOR 9. WELL NO.
S01 Adrport Drive, Farmington, New Mexice 87401 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PQOL, OB WILDCAT

S ol gpace 17 below. Tocize Dome Puma "P"
11. sm?h‘y‘%‘g{" onAm.K. AND -

. $ Li ] -m - ‘i
$10' FSL & 660' FEL, Unit PV :'7_“_" ‘_ﬂ‘w |

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE

GL 5762', RBB 5774’ San Juan K. Max.

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPOR? OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT " ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ‘ SHOOTING OR ACIDIZING ABANDONMENT* - »
REPAIR WELL CHANGE PLANS ! (Other) i
P ! | (NoTE : Report results of multiple coxgple‘tlon on Well
(Other) [ A Completion or Recompletion Report and Log form.). -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stin-ti:?g any
proposedhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zeneés pertl)-
nent to this work.) be :

In an effort to incrsase productiom, subject well i{s to be acidized lltll 35& :
gallons of 151 "One Shot" acid.

1
-

Ty g

o reagoal SURVRY

LR Vol A2
18. I hereby certify that the foregoing is true and correct
Srginal Lisooio Y 2 0C
— R e —__Area Engimser _ Augugt 13, 197
SIGNED o . mimen—oq 7 TITLE DATE t 1970
(This space for Federal or State office use) ’
APPROVED BY TITLE DATE __

CONDITIONS OF APPROVAL, IF ANY:
Cey,

*See Instructions on Reverse Side
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