F 9-331 T Follllapproved.
Form o-331 UNITED STATES SUBMIT IN TRIPLICATE: st Bureau No. 45 R1424.
. LEASE [FATION AND SBRIAL NO.

DEPARTMENT OF THE iNTERlOR verse side)
GEOLOGICAL SURVEY s o9l

6. 1F INDXAJEEEELOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(24

1. 7. CNIT ,A NT NAME
(v?v‘ltn‘LL (V;VAESLL D‘ OTHER
2. NAME OF OPERATOR 8. FARM ON QST NAME
PAN AMEKRICAN PETROLKUX CORPORATION H. ‘GCole
3. ADDRESS OF OPERATOR 9. WELL ET
S0l Adzport Drive, Faruington, Bew Mexico 87401 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FXELQ‘-‘; POOL, OB WILDCAT
See also space 17 below.) o i
At surface B ured Cliffs

11. SBC,Y. M., OB BLK. AND
80S' FSL and 1650' ¥WL sw/a Slrica 15

T-29-0m-9-t

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) : PARISH| 13. STATE

CL 5862', RKB 5874’ San 34 New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daﬂ

NOTICE OF INTENTION TO: SUBSEQUENT RIPO#
H

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF IRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT RING CABING

SHOOTING OR ACIDIZING | D DONMENT*
REPAIR WELL (Other) Spud & set su L casi
Oth (NOTE : Report results of multipl¢' pletion on Well
(Other) Completion or Recompletion Report Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including ee hted date of starting any
proposedthwork. k.{f‘ well iz directionally drilled, give subsurface locations and measured and true vertical depths té? markers and sones perti-
nent to this wor 1 .

SHOOT OR ACIDIZE ABANDON*

CHANGE PLANS

8-35/8" casing
B2 Coll. The

A 12-1/4" hole vas spudded iovesber 16, 1970, and drilled to 213'
was set at 213'. The casing vas cemsnted with 200 sacks Type “A"
comsnt circulated.
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18. I hereby certify tbsﬁ‘ Wﬁegg{p&i&@qg\fnd correct i ;
RIGENSL 5z 7 % o "
SIGNED RN mree _Ares Enmgiuser 000

(This space for Federal or State office use)

APPROVED BY TITLE ?
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side
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