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SA. Indicate Type of Lease

STATE E FEE i

.5. State Oil & Gas Lease No.

DN

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. Type of Work

oriLL D
X

b. Type of Well
oiL

wetl L

GAS
WELL

OTHER

DEEPEN [_]

SINGLE

PLUGB

ZONE

=

MULTIPLE

7. Unit Aqrccmem Name

ack ]

8. Farm or LLease Name

STRTE A2°

ZONE

2. Name of Operator

PAN AMERICAN PETROLEUM CORPORATION

9. Well No.

3, Address of Operator

BCX 68, HOEBBS, N. M. 88240

10. Field and Pool, or Wildcat

4. Location of Well D
UKIT LETTER LOCATED FEET FROM THE LINE

NMPM

N

MLl

NN

12. County

/

NN
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. Proposed Depth

19A. Formation 20. Rotary or C.T.

\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\ 12900 | Deg. R,
. tlevations (Show whether DF, RT 21A. Kind & Status Plug. Bond } 21B. Drilling Contractor 22. Approx. Date Work will start
L ANKET- O Fne | CRCTUS DALE Co. b l/-68
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
[/ " /338" 487 400 N . ,
{2 /" / 2 L " 24- 327 Q200 " |SurriciEnT TBEKL (000 £ Loy SUoE,
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EXPIRES —5.5/{,Z /74

APPROIF AL VAL
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FRILENG ‘(JN.M:NCEL,

8
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Pme.s VAT TO UEREAL AUTH ORITY To Spvd M. J/@wvy,pn v LR Yorio m

et Locarron ARD [FREARGE DEDICRTION) /N ALLORD Aruc&

CepER B -347

IN ABOVE SPACE DESCRIBE PR

w/

POSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOW! REWENTER PROGRAM, IF ANY.
v OULL E

the information above is true and complete to the best of my knowledge and belief.
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