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5a, Indicate Z'vpe of Lease
State | Fee !

5. State C11 & Gas Lease Mo.

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE YHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPLN oR PL_Uu BACK TO A DIFFZRENT REISERVOIR.
USE **APPLICATION FOR PERMIT —** (FORN: -101) FOR SUCH PROPCSALS.

oL f GAS !
WELL | WELL ; OTHER-

|

. Unit Agreement MName

2. Mame of “gerater

Pan American Petroleum Corporation

. Farm or Lecse Narme

State nAJw

3. Address of Jperator

Box 68 ~ Hobbs, New Mexico - 88210

2, Well Ne.

" 3

4. Locatior. of Wall

UNIT LETTER ‘ N 19& FEET FROM ThE M— —ﬁw

LINE ANZ

FEET FROM

THE LINE, SECTION 30 25 § RANGE 3& E NMPM,

10, Field and Docl, or Wildcat

i.ang]io Mattix

\\\\\\\\\\

County

Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: 'SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WCRK D PLUG AN ASANDON ] REMED!AL W IRK D
TEMPORARILY ABANDON D COMMENCE CRILL{NG OPNS.

i
P .LL OR ALTER CASING ! CHANGE 2LANS [] CASING TEST AND CEMEN™ JCB |

OTKHER

ALTERING CASING D
PLUG AND ABANDONMENT |

oreex___Status Report om (x]
Temp, Abn., Well

17. Desarike iroposed or Completex Zrerations (Clearly stare a!l pertinent details, and
work) SEE RULE 11ca,

give pertinernt dates, including estimated date of starting anv proposed

Well has been depleted in the Queen (Penrose) and has been shut-in since 10-4=58,

Well is located on the edge of an area of sever] other Langlie Mattix wells

which are nearing depletion and could possibly be considered for inclusion into

a seconsiary recovery Unit.

Well was temporarily abandoned by closing the well head valves,
No change in status since report filed 1/65,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belier,

Origing) Signeq py;

sare __T/7/65

\A
steneD ' As TALEY —ITLE_IB‘_&Mmdgm—‘
/T

/f /)\// ’// .

APPROVED BY - > . S . o -1TLE

CONDITIONS OF APPROVAL, IF ANY:

SATE




