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‘May 1963)

UNITED STATES SUBMIT IN TRIPLICATE* Form approved

Budget

o

ureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR $3‘§2°§1£$““’““°“ O T |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1-89-XaD~58

(=4

SUNDRY NOTICES AND REPORTS ON WELLS T 01N, ALCOTERR oR AR WA

(Do not use this fotxim for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—" for such pws.)

. o 2-1. w3 Txibe
1 =<l Amer;i can p R 7. UNIT AGREEMENT NAME
OIL GAS as = €Tro C
WELL WELL OTHER B Chal’lagi s o0t orp. )
2. NAME OF OPERATOR GRn P 8. FARM OR LEASE NAME
S AN LI CORPORATION - U.5.G. Sectios 19

3. ADDRESS OF OPERATOR

9. WELL NO.

501 Airpert urive, Farmiajtos, Sew Maxico 47401 n
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface

Eoghash,

10. FIELD AND POOL, OR WILDCAT

Dakota

2175° PSL & 2475 KL, Uait o 11, skc, T., B, M.,

OR BLK. AND

se/f6 Wi/h 'Seettion 19,
I"M’ *M

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OE PARISH 13. STATD
Gk 5138' Sam Juan ey Pexieo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER BHUT-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) 5 & Set Casi 3

(Other)

(NOTE : Report results of multiple completi

on 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.

nent to this work.) *

If well iz directionally drilled, give subsurf:

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

Spuddsd 8-3/4" hole December 17, 1969 with 7" casing set st 64' snd csamated with
35 sacks cement with 22 CaCl.
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18. I hereby certify thQRIWS Fokdgdiig 18 frue gnd correct

SIGNED

LAY

TITLE Ares Eagimeer DATE Becember 22, 1969

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

*See Instructions on Reverse Side



Form: 9-331
(May 1983)

UNITED STATES

Form approved.

SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR <orse staey T eH0% °® T | 5 15.5% oasioNaTION aND SERLL No.

1-89-18D-358

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT-—~”

(Do not use this form for proposals to drill or to deepen ﬁg}ug bsck to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Samaje Tridbe

1. Pom American Ferr Q . Cor 7. UNIT AGREEMENT NAME
oIL GAS ba . De
WELL WELL OTHER 8 changed i%tg no 2 to

3. NAMD OF OPERATOR LMCOCO PRCD, £, 8. FARM OR LEASE NAME

PAN AMERICAN PETBOLEWM CORPORAYION

E"‘Q“ wm 1‘

3. ADDRESS OF OPERATOR

501 Airpert Drive, Farcisgten, Hew Mexies 87401

9. WELL NO.

h ¥

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

2173 FuL & 3473' PG, Uit P

10. FIELD AND POOL, OR WILDCAT

Eogback Dakota

11. suc,, T., B., M., OB BLK, AND

s2/8"WHIN Stction 19,
"’z"‘"' l-'lﬁ'-ﬁ'

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

Gr 5138', K 5142°

12. COUNTY OR PARISH| 13.. STATE

San Juen lew Mexnice

16.

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

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

SUBSEQUENT REFPORT OF :

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

FRACTURE TREATMENT

REPAIRING WELL

ALTERING CABING

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 a

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

locations and meastired and true vertical depths for all markers and zZones per

The 4-1/2" casing wes sst at 783° (KB) with 135 sacks Clses "A” cemest with 2T

Cat:l aad cizculated the consnt.

DEC 2 4 1363

© GEOLOGICAL SURvr

18. I hereby certify t(liat the toregolng is true, and correct

FRR RS SN 4 e

N Arves Eaglaseer Dacenber 23, 1949
SIGNED G Eelon, !z*‘_.- TITLE DATE *

(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




