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| ¢ spprovED BY TITLE DATE

Form 9-331 F d.
(May 1963) UNITED STATES O N mIPLICATES Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEAsi‘D:WW?.wmAL No.
GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS Ute

(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.)

1. 7. UNIT AGREEMENT NAME
oIL D GAS E]
WELL WELL OTHER

2. NAME OF OPERATOR FAR B LEASE NAM
PAN ANERICAN PRTAGLEUM CORPORATION Wtd Mowntala Trivel “x° Gus
Com

3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Jox ABO, Yaruington, New Maxice
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface m m ”m
um. '“ ‘ lm' M 11. sBC., T., R, M,, OR BLK, AND

/AW ik tom 1,

Te31<M, B»14~W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH!| 13, STATE
$034° 2D, 6024! GL San Jusn Now Mexieo
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-OFF . REPAIRING WELL

FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE - ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NoTg : Report results 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
proposedhwork k;f* well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this worl

To protest against possibls futerual cssing sorxosion, we plan to:
1. Eill well with mud and pull tubiag.
2. Set pasker at sbout 7330°.

3. Bhum dual tubing strings with 2-1/16" produstion tubing te sbeut 8100' end
1-1/2" corvosion injestien Subing te pacher at sbout 7350°. Casiug<tubiag
anmulus will be filled with servrvsien imhibiter fluid and sush fluwid will
be injested down 1~1/2" tubing to belew pacher.

CHVED

| APR4 1966
0“__ CON. COM.

18. I hereby certify that tLh)f{ f&tleﬁﬂig é? éﬁxﬁ?ngicorrect Dib 1 /
DATR

SIGNEDM:—‘ mre  ARes Englnesy

- .(I‘hia_spia.ce for. Federal—or—smte office use)

CONDITIONS OF APPROVAL, JSF ANY: YTy

*See Instructions on Reverse Side

/-/ R
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