May 1563) UNITED STATES SUBMIT, IN TRIPLICATE:
DEPARTMENT OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

Form apgroved.
Budget Bureau No. 42-R1424.

o

. LEASE DESIGNATION AND SERIAL NO.

2+89-180-38

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.)

6. IF_INDIAN, ALLOTTEF OR TRIBE NAME

Bevaje Tribel

OIL GAS
WELL WELL OTHER

7. UNIT AGREEBMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME .

3. ADDRESS OF OPERATOR

P. 0. Box 400, Farmingtes, Wew Mexico

¥ Sestian 19

9. WBLL NO.

i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2310" FEL X 1320 PEL

10. FIOLD AND POOL, OB WILDCAT

11, SEC, T., Bi;, Mi; OB BLK. AND
SURVEY OR ARDA

‘Wa/4 WR/4 Sestion 19,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

” 500!

12. COUNTY OR PARISH| 13. STATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®* o
REPAIR WELL CHANGE PLANS (Other) . - -
(Other) (NOTE : Report results of multiple completion .on- Well

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 starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

In an attempt to insrense preductivity, we praposs to mnd-eil lmlﬂmm
19 Well Ne. 11 with 5,000 gallens trested oil comtaining 5,000 pounds of somd, -

Current predusiang vate: 3 IOFD and ¢ BPD.

U $, OWN%;ON' N

RECEIVED |
MAR 1 7 1967 §

1CAL SURVEY

[

18. I hereby certify that the toregoineﬁérﬂg ﬂdc orrect Y
SlGRNLD B

SIGNED fon dr, mrie___Awes Bogimeey  pare_ Neyeh 16, 1967

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

_DATB



Form 3331 UNITED STATES SUBMIT IN TRIPLICATE®
(May 1963) DEPARTMENT OF THE INTER[OR ‘(,(é)rtsl;egmiex;structions on re-
GEOLOGICAL SURVEY

7

Form appl:f;ved.
Budget Bpreau No, 42-R1424.

[

. LEASE DESIGNA"‘ION AND SERIAL NO.
i

I~89-1%D-58

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,)

6. IF INDIAN, AJLOTTEE OR TRIBE NAME

Tribal

OIL GAS
WELL B WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. FARM OR LEASE NAME

UBG Ssctiom 19

3. ADDRESS OF OPERATOR

501 Adrport bDrive, Parmington, ¥New Mexieo B87401

9. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2310° F¥L & 1320' WL

10. FIELD AND POOL, OR WILDCAT

Hogback Dakota

11, sEc,, T., R., M., OR BLE. AND
R AREA

sw/h WE/X Sectiom 19,
T"‘:H. R‘M

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
¥
pr 5038 San Jusa Kew Maxice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-QOFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

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 starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work,) * N

Due to subject weall bsing unsble te producs commwrsial quantities of hydrocarbens,

wa propese te sbandom the well as followe:

1. Squeese 25 sacks of Class "A" Nest cement into the fexrmatiom.

2. TFill the 3" 15# easing to the surface with Class “A” Neat cement.

3. Cut off thes wellhesd, ersct Pl marker and clean up the lecatioen.

18. I hereby certify tha&"'t;

Eoge&,oiqq)as true and correct

SIGNED . BREOLD GHELR TITLE Aves Englaser

pate _ June 11, 1574

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




Form 9--331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

(Other instructions

SUBMIT IN TRIPLICATE®*

Form approved.

on re- Budget Bureau No. 42-R1424.

verse side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY I~89-180-58
6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS - »
1 dril d lug back . ' "
(Do not use this fotl}lsl; tgp%x&pgzgnsotNo F{) % %% It&n %egnfg: sx‘)l t‘:lhgp rﬁgo S:? aai different reservoir. . iﬁ
1. 7. UNIT AGREEMENT NAME
oIL B GAS .
WELL WELL OTHER ) =
2. NAME OF OPERATOR 8. FABM OR LEASE "NAME.
FAR AMEAICAN FETROLENN CORFOBAYION m mm A9
3. ADDRESS OF OPERATOR 9. WELL No.
i
4.

LOCATION OF WELL (Report location clearly and im accordance with any State requirements.*
See also space 17 below.)

At surface
2310° MG & 1320° ML

10 _PIELD AND POOL, oR WILDCAT

11. seC,, T., B., M., OR BLK, AND
SURVDY OR AREA-

m’&m m 19,

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

o 5038’

12, com:ry OR PARISH

”M

18. S8TATE

i

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEN

SHOOT OR ACIDIZE ABANDON#* SHOOTING OR ACIDIZI

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dota

SUBSEQUENT REPQRT OF:

REPAIRING WBLL
T AL'mlmic' CABING

NG ABANDONMENT®

(Other)

(NoTE : Report resglts of multiple compleﬂon on Wen
Completion or Rgcdmpletion Report and Logrorm

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give
nent to this work.) *

Iz an sttempt to imsratew prcdustivigy, mmmmxmma!mn
April 27, 1967 wizh 3,000 gallens svested ail sentsining s,mmd m

Produstisn bufeve Wi 3 DOFP snd & DEFd.

Produckion after WO: 75 DOFD end ils NrD,

ace locations and measured and true vetticnl depths for all markers and zones perti-

RS

1.

u.s

RECEIVED |
MAY? 2 1967

QLOGICAL SURVEY .
=2 SINCTON -

18. T hereby certifyy that the Torezoinglis e and correct

W. BATOH, JR. , ; L
SIGNED miroe Ak Engleeex pate sy 19, 1367
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATRE

Beow Manise



R et UNITED STATES SUBMIT IN TRIPLICATE® pomm approved. 42 R1424,

s Budget B!
DEPARTMENT OF THE INTERIOR O istructions o re | StanamioN ¢p SBRIAL N0
GEOLOGICAL SURVEY I~89-

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.) tm
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.
501 Atxpert Drive, Farmiagtea, New Mextco 87401 il
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alsfo space 17 below.)
t surface H a‘

11. sSEC., T., B., M., OR BLK. AND
SURVEY OR AREA

2310' ML & 1320' FiL, Sectiem 19, T-20-M, K-l6-W sw/4 WE/4 Sectiem 19,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5038' DY San Juan New Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT 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* x

REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTE : Report results of multiple completion on Well

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 starting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. N

The aubject well was permamently plugged snd shaudeusd on June 24, 1974 as follews:
1. Squessed 13 sacke Class “A" Naal cesmnt inte formaties.

2. !::?65" casing with 63 sacks Class "A” jsat cement and cement stoed at
surface.

3. Cut off wellhead, arected PiA uarker snd clesned up location.

4. Location resesded end spproved by Nr. Lacmard Piller, 3
Affairs, Saipreck.

g [ e
18. I hereby ce%or go%
SIGNED __ Cé? riroe APGS Aduinistrative Supvr. .. July 2, 1974

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form C-110
OIL CONSERVATION COMMISSION

STATE OF NEW MEXICO

CERTIFIGATE of GOMPLIANCE and AUTHORIZATION fo TRANSPORT OIL

Address _Box F, Hobbs, New Moxise ________ __Box 591, Tulsa, Oklahowa ____________
(Local or Field Office) (Principal Place of Business)

Unit .. % __ Wells No._12 Sec19__T 29N R16-Wrielq _Hogbeok __ County _San Jusn

Kind of Lease __Federal __________________ Location of Tanks Su/4 Wi/h Se€e-19 ———————-

Box 591, Tulsa, Oklahem& __ percent of oil to be transported_!f.f. Other transporters author-
(Principal Place of Business)

ized to transport oil from this unit are___-__n_n_@_‘ _________________________________ =%

REMARKS:

No record of C=110 previcualy filed,

The undersigned certifies that the rules and regulations of the Oil Conservation Commission
have been complied with except as noted above and that gathering agent is authorized to transport
the percentages of oil produced from the above described property and that this authorization will
be valid until further notice to the transporter named herein or until cancelled by the Oil Conser-
vation Commission of New Mexico.

Executed this the____ MR dayof. _______Awwt ,195_9 _

_Ste d 03] apd Ges Corpepy _________
o y or Operator)
By -7 MGM, _____
Title _Field-Superimtendent--—-————-———-—-
Stateof _.__ _Mew ¥exdeo ____________________ }
88,

County of __lesa _____ __ .

Before me, the undersigned authority, on this day personally appeared Ralph L. Hendrickson
known to me to be the person whose name is subscribed to the above instrument, who being by me
duly sworn on oath states that he is authorized to make this report and has knowledge of the facts
stated herein and that said report is true and correct.

Subscribed and sworn to before me, this the_ _Lth ___ —————— , 1950

Notary Public in and for___lesa _____ County, - _-New Mexieo _________________________

Approved: . 8= 7 ~ o 1960.__ My Gomrlsaion Eerires:
OIL CONSERVATION COMMISSION 2235
By (- A < o

(See Instructions on Reverse Side)

0l and Gas Inspector Dist; #3,



NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator__PAN AMFRICAM PETROLEUM CORPORATION Lease U.8.G. SECTION 19§

Well No. 13 Unit Letter QZE S 19 T_mR;ﬂ Pool_ Heghask-Dakota

County 3en Jusn Kind of Lease (State, Fed. or Patented) Pederal

If well produces oil or condensate, give location of tanks:Unit_ J S 319 T_ 29NR 16W

Authorized Transporter of Oil or Condensate PFour States-Western Oil Refining Company
Farnington,

Address hx ]m‘ l'l’ w

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well { )
Change in Transporter of (Check One): Qil ( X Dry Gas ) C'head { ) Condensate { )

Change in Ownership { ) Other ' L)
Remarks: \Give explanation

The undersigned certifies that the Rules and Regulations of the Oil Con;
mission have been complied with.

Executed this the 4.4 day of Japeh 19 &%
ORIGINAL . _.
By D. ]. SCOTT
Approved MAR 4 1957 19 Title Field Clerk
PAN AMERICAN PETROLEUM CORPORATION
O1L. CONSERVATION COMMISSION Company b O ROY 437
e . FARMINGTON, NEW MEXICO
By Criginal Signed ifmery G Arnold Address

Title WVl did gas 1idpeuivl Wist. §9.



NEW MEXICO OIL CONSERVATION COMMISSION .Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator__ Pgn imgriesn Fetrolem Cerperatieom  Lease U.S.G. Seotion 19
Well No. 11 Unit Letter@M s 19 T 29% r MW p,o) Hoghask-Dakota

County _gagn Jush Kind of Lease (State, Fed. or Patented) Fedoral
If well produces oil or condensate, give location of tanks:Unit 4 S 39 T A R 164

Authorized Transporter of Oil or Condensate _QOprlental Refining Company

Address__ Box %90, Alwwss, Osloreds

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well L)
Change in Transporter of {Check One): Oil (X) Dry Gas ) C'head ( ) Condensate { )

Change in Ownership ( ) Other

Remarks:

The undersigned certifies that the Rules and Regulations of the Oil Conser
mission have been complied with.

Executed this the 19th day of _ Narth 19 58 QRIGINAL iGN iy
By D. J. scorT
Approved AR 2 0 1958 19 Title_ p4qld Clark
OIL CONSERVATION COMMISSION Company Psn Amsrissn Petroleum Corporation
By_ Onginal Signed Emery C. Arnoid Address Box 487, Fammingten, New Mexico

Title Supervisor Dist. # 3




NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (G&B) ALLOWABLE New Well
Recompletion

This form shall be submitted by the operator before an initial 2llowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Corporation. ... . ... Usa Sestion. 19 . . .o , Well No
(Company or Operator) (Lease)
N7 — Sec. 39 T 29 RAGW_ . NMPM., . Hogbaek-Dakota . ... . . . ... ... Pool
Unit
San Jwsn_ County.Date Spudded. 11/2T/24 Date Drilling Campleted 12/16/2%
Please indicate location: Elevauo"—sg Total Deptn__ 687! T

Top Oil/GmsE Pay ﬂZﬂﬂ Name of Prod. Form._ Dakota

PRODUCING INTERVAL =

D C B A

Perforations
E F G H Depth Depth
b ¢ Open Hole Casing Shoe m Tubing QZ!
OIL WELL TEST =
L K J I Choke

N 1 Prod. T bbls,0il, bbls water in hrs, min. Size
B R T o agatnat hatE Pressare of 30°PulC. 9 nin. size_

Test After Acid or Fracture ITreatment (after recovery of volume of o0il equal to volume of

M 0 §— Choke

load oil used): bblssoil, bbls water in hrs, min. Size

GAS WELL TEST -

_s‘m 1’ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

lﬂ' 20' m Choke Size Method of Testing:

8.1/‘." sos 17 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

sand): — -

6-5/8% 6L | 0 | LT Prose; o1l run b tanks

5. 687! 100 0il Transporter,
b—m!Lm Gas Transporter_RORS

Remarks: Sargioi. 1lmable. will be applied for... G104 1s.being. filed.due..

......................................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of

APPIOVEQ...co e AN 291958 19, o P m..Mm.&%ﬁm atBle T3 .
ORIGINAY SIGNED BY
OIL CONSERVATION COMMISSION By e enass L.O!..Sgge[.,ﬁ
(Signaturt)
By: ...... Original Signed Emery C. Arnold 'I'ltleFie]'d‘‘%‘:Ll)‘z'j'n“"‘n‘hat ............. —

Name.Pan _Amsrican. Petrzoleunm Corporation——



P,

NEW MEXICO OIL CONSERVATION COMMISSION ,Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator PAN AKERICAN PSTROLEUM CORFORATION Lease ‘Ue8.C, Section 19
Well No. 1 Unit Letter@B S 19 T 29=BR 1lé=WPool Hogback~Dakota

County San Juan '~ Kind of Lease (State, Fed. or Patented) Federal
4f well produces oil or condensate, give location of tanks Unit J S 19 T 29«HR lé-¥
Authorized Transporter of Oil or Condensate ' Pllt“!,_}__l!,

Address. ' P, O, Box $67, Hloomfield, New Mexieo
(Give addreaa to which approved copy of this form is to be sent)
Authorized Tranaporter of Gas

Address Date Connected
(Give address to which approved copy of this form is to be sent)
f Gaa is not being sold, give reasons and also explain its present disposition:

Reasons for Filing_:(Pleabse check proper box) * New Well “\ )
. Change in T'ransporter of {Check One): Oil &) Dry Gas ) C'hgad { ) Condensate { )

Change in Owne.rahip o () Other ' o ' { )
Remarka: : \Give explanation below)

Thies 4s %o report a temporary change in transporter frcm Four Corners
to Flateaw, Inc, for & period of appreximately 90 days,

JULzmgao '
OIL CON. ¢ ;

B The undersigned certifies that the Rulea and Regulations of the Oil Cons rvaﬂpggCom-
mnsaion have been complied with,

Executed this the 18tk day of July | .19 60 OGRl.GllliAL‘_ISalf:ﬁ‘:o: |
By
/\ppro'ved JUL 201360 19 Title Aves Clewk
.OIL CONSERVATION COMMISSION Company Pan American Petroleus Corperstion
By Original Signed Emery C. Arnold Address F, ©, Box 48O

Title SupenisorDist #3 ’ Farmington, New Mexice




NEW MEXICO OIL CONSERVATION COMMISSIGH Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_pgg Ampriesm Potreleum Corporetiom [Lease U,3,0. Seotiom 19
Well No. 1 Unit Letter 8/ S 19 T 200 R 16N Pool Heghask Daketa

County _ Saa Juma Kind of Lease (State, Fed. or Patented) Foderal
If well produces oil or condensate, give location of tanks:Unit J S19 T29% R_ 16N
Authorized Transporter of QOil or Condensate Four Cornsrs Pipeline Compiny

Address

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
\Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) New Well ‘)
Change in Transporter of {Check One): Oil (X) Dry Gas ) C'head { ) Condensate { )
Change in Ownership { ) Other L)
Remarks: \Give explanation below)

This is to report change im tramsporter from Platesw, Inc. te Four Corners Pipelins
Company offestive November 11, 1960,

AL ETIN
ST f?\
The undersigned certifies that the Rules and Regulations of the Qil Conseryation Com- " \

mission have been complied with. OC;T_gG 1950
18

Oig .
Executed this the_19th day of__ Qgtobep 19 & AL SIGNED BY
OR ‘

W

By G. L Hamilton
Approved gor 20 1980 19 Title__Apes Clork
OIL CONSERVATION COMMISSION Company Pan Amsriesn Petroleus Corporatiom
Y_ Original Signed Emery C. Arnald Address Box k8O
tle_Suparvisor Dist. # 3 . __ Fermington, New Nexico

Attas L. O, Speer, Jr,



