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UNITED STATES SUBMIT IN TRIPLICATE®
DEPARTMENT OF THE INTERIOR

Form approved.
(Other instructions on re-
GEOLOGICAL SURVEY

Budget Bureau No. 42-R1424.
verse side) LEASE DESIGNATION AND SERIAL NO.
1-89- IND-38
6. IP INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS L :
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir
Use “APPLICATION FOR PERMIT—" for such proposals.

5.

fava jo Tridel
OIL GAS
WELL WELL OTHER
2.

7. UNIT AGREEMENT NAME
NAME OF OPERATOR

8. rAim OR LBASE NAME
PAR AMERICAN PETROLEUM CORFORATION USG Sactiom 19
3. ADDRESS OF OFERATOR 9. WBLL No. ’
P. 0. Box 480, on, Bew Mexice 13
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. .¥1ELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface m‘
1650' VL & 2310° WL T e o
88/& Mif4 Section 19,
TelS-R, Relf~i
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH 18. STATE
gL 3250' San Juin | New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

SUBSEQUEN? -RNPORT OF :
PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON*

ALTERING CASING
REPAIR WELL

SHOOTING OR ACIDIZING ABANDONMENT*
CHANGE PLANS (Other) - —- - -
o (NoTE : Report _resplts of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and zones perti-

In an attempt to imgresss productivity, USG Section 19 Well Ne. 1% was Mnt}
fracked oa 2-1~67 with 3030 gallons of eil containming 50 pounds Mark 1I, 30
pounds G-17 and 5 galleas G-6 per 1000 gallems with 5,000 pounds 10-20 sand.
Production before WO:
Production after WO:

1 BOPD and 1 BPFD,
16 XOPD and 32 WNPD.

18. T hereby certify that theifnDzegeing 16itriae ahd torrect
. W. Eaton, Ji.
SIGNED

(This space for Federal or State osce use)

APPROVED BY

mreE__ Aves Emgimeer pare _ Nehruary 16,1967
TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*Gee Instructions on Reverse Side



. Form approved.
iy 1088, UNITED STATES O acbons o8 e Botget Boresa No. 42-R1424,
DEPARTMENT OF THE INTER[OR verse side) 5. miillﬁisw ND SRRIAL NO.
GEOLOGICAL SURVEY )

SUNDRY NOTICES AND REPORTS ON WELLS

z z 7
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ’ ” 3 f‘m J
Use “APPLICATION FOR PERMIT—" for such proposals.) j‘ l

6. IF INDIAN, ALLOTTER OR TRIBE NAME

1. 7. UNIT AGRERMENT NAME
oIL lﬁ Gas D
WELL WELL OTHER

2. NAME OF OPERATOR 8. w()i Lnsi NAME_ .

3. ADDRESS OF OPEBATOR ] 9. WBLL NO.
301 Alvpert Drive, Fommingten, New Menico 87401
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
iee algfo space 17 below.) A
t surface

1m‘ "L & e’ M., Swek Lon ". t-"-'”"'g ¥~ k64 11, sie.; T., B, ?;;on. BLK‘. AND
SR/C IS ‘Ristion

/R 19,
2908, bl

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
n ¥ ¥ 1 ¥
GL 5250°, KBS 35257 Son Juas | Wew Menico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WRLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTEBING“CASI_NG

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Other)

“j ) m (NoTE : Report r‘esdlta of multiple completion on Well
(Other) 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
proposedthwork.kif. well iz directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. ’

Geems Bny Neutrom log of this wall indicates the well is mot sowpleted 1n She Meia
Sakots some. w;,mumnummm-mmtwm.,tamﬁ-
e done depending wpen the flow test ressits. R

& »

OB R oy
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U. €. GECLOY AL slyave

18. I hereby certMMﬁl&e faregabay s ttud and correct

sIGNED __C-@) i, BatenyJ#.—— —  TITLE DATB-

(This space for Federal or State office use)

Pebnary 19, 1968

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side



Form 9-331
(Zfay 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE* .
(Other instructions on re- Budget Bureau No. 42-R1424.

Form approved

&

. LEASE DESIGNATION AND SERIAL NO.

E "%

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.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS D
WELL WELL OTHER

7. UNIT AGREBMENT NAMBE,_

2. NAME OF OPERATOR

8. FABM OR LEASE NAME'

A9

3. ADDRESS OF OPiBATOB

9. WBLL NO.

See also space 17 below.)
At surface

1550° FEL & 1310° PV, Beskion 1§, T-39-M, B~1&-9

10. PIELD AND POOL, OR WILDCAT

{11, sEcC., T., R., M., OB BLK, AND
SURVEY OR AREA

& WA Saetion 19,

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

6L 3230°', KoM 3357°

12. COUNTY OR PARISH| 13. STATE

Sae Jusa | Pev Nexies

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSRQUENT REPORT OF:

REPAIRING WBLL
ALTERING CASING
ABANDONMENT*

(NoTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Leg 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 meastired and true vertical depths for all markers and zones perti-

nent to this work.) *

Ihe subjest wail whe duilled frem 510° to & sew 0 of &21'. Pradieiies sfier
drilling te this dopih wes 10 BPD and O NPD. Weil is ;mm in swé

i conperarily shenfensd pending possibls wiser dimposal.

u.S

",-.'\ NG

GE(‘»LO(;!CALPSQ ?V: :

18. I hereby certify that ghe_‘toregoing is true and correct
GooW. LAgGs

TITLE m W

SIGNED

DATE M

(This space for Federal or State office use)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




