Form 9-331
{May 1963)

UNITED STATES

GEOLOGICAL SURVEY

1 J Form approved.
SUBMIT IN TRIPLICATE:_ Budget Bureau No. 42-R1424.

UBMIT )
DEPARTMENT OF THE INTERIOR versesiae) o " 5. LEASE DESIGNATION AND SERIAL NO.

_ NM o498

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, ALLOTTEE OR TRIBE NAME

OIL D GAS
WELT: WELL OTHER

7. UNIT AGREEMENT NAMBE

2. 'NAME OF OPERATOR

 PAN AMERICAN PETROLEUM COHPURATION

8. FARM OR LEASE NAME

John Sshumacher

3.  ADDRESS OF OPERATOR

P. O Box 480, Fammington, New Mexico

9. WELL NO.

Ko. 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

890" From South Line and 790! From <est Line Section 8, T-30N,

|10, FIELD AND POOL, OR WILDCAT

Basgin Dakota

11, SEC., T., R., M., OR BLK. AND
SURVEY OR AREA P

bmTily /e
Section 8, T=20N, R-7W

14. PERMIT NO. | 15. BLevATIONS (Show whether DF, RT, GR, etc.)
!
|
i

5879 (R0B)

San Juan ow Mexiceo

12. COUNTY OR PARISH&I?). STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING [

FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON* §

REPAIR WELL CHANGE PLANS

(Other) - ,,J

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

SUBSEQUENT REPORT OF:

;
WATER SHUT-OFF f
FRACTURE TREATMENT |
SHOOTING UR ACIDIZING |

(OtherR — l

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

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.) *

Potential Test February 26, 196k,
after 3 hours flow, Absolute open flow potential 2570 HCF per
Casing pressure after 1l days 2088 psige

Flowed 2440 XCF per day through 3/4" choke

day. Shut in

18. I hereby certify that the foregoing is tr_ue w correct

G
SIGNED W_ﬂ
Y

rrrre _Administrative Glerk

pariareh 19, 1964

(This space for Federal or‘gtate office use}

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




158-198
622589-0O—£96) * 371440 ONILNIYd LNIWNYIA0D 'S'N

"JUlWUOPUBR Y3} Jo [BA0IAdB 03 3UIN00] UOIJdadsul [BUY I0J PIUCIIIPUOD
9318 [[9M 9)EP pu® ! [[9a Jo doj SuIso[D JO PoyIdmW { dT0Y ay3 ur 3391 Luw Jo doj 01 yydap 9yl pue parnd fuiqny Jo Iou]] ‘Buiseo Luw yo Jupiaed Jo poyjew ‘ezis ‘Junowme ¢ sSuyd eaoqe
pue uaomjeq ‘mo[eq peoeld [BlI8JBW J37)0 10 pnuw {s3nid juemrsd Jo Judweorld Jo poyjewW pur (uro3joq puv doj) syldop ! ISIMISYI0 IO JUIWDO £q JJo PIA[BIS JOU SIUBJUOD pIny
juroytudis juasad gigm S9U0Z J9YI0 10 ‘§9U0Z 2A1IINPOId JUISAId 10 ISWIOF AUB UO BIBP ! JUSWUOPUBQE Y] 10 SUOSBAI apnpoul pnoys s3rodal pue spesodoad yous ‘woyippe uj
SOOI 93BIS J0/PUB [BIIPI] [BOO] £q PAIINDAL S §B WoIFBMIOFUL [B1OAdS YOI 9PN [OUL PINOYS JUSTUOPURGR JO s)d0dad juanbasqns pus [[om v uopug(qy 03 s[esodoid :2] W)y
‘STONPINIISUT 2P109ds 0¥ 9010 [BISPIT 10 3)8I§
[B20] J[0SUO))  'SHUSWAITNDAT [RIIPI UITA SOUBPIODIB UL PIQLIOSIP 9 PINOYS PUB[ UBIPU] I0 [BIIPIT UO SUOIIBIO ‘sjuemaarnbal 938)§ 91quIIddE OU 818 919T) JT :§ W]

90O 9IVIF 10/DPUB [BIIPIF [BO0] 9Y] ‘WOIF PIULGIGO 3G LBW 10 ‘Ag PONSST 8q [[IM I0 MO[3] UMOYS I8 J3YId ‘sanrjorad pue saInpadoad [rRuoidsa I0 ‘Bare ‘ool
01 pIeSax yam Apremorired ‘pajjiwgns aq 0] £91dod Jo IAqIUNU Y} PUB WI0F SIYY FJO 9sn A} SUIUISdUOD SuorPuIsIE [BRads £I188$809U AUy ‘SUOHBIUSAL PUB ME[ 93BIS
arquotiddy o) juwvnsand ‘ejels yons Ul Spuvl [[¢ 10 ‘oywis Luw Aq paydeoor 1o pasoxdde Ju ‘pur ‘suonBNIad puB me[ [BI0PI dqestrdds o1 jusnsand SpuB] uBlpuy pug [BI8
-pad uo ‘pajeoipul se ‘pojeldwod wegm suorjsiedo yous Jo s)1odel pue ‘suojvdado [(am ureldan wiojiad o3 sjesodold gunruqns 107 pPIU3ISaP ST WIOF SIY, :[eIdUdy)

mco_.—u?_-mc_



