VI NITED STATES RULMIT 1N ’1,147,«'1‘»;-: f’,‘l'j}'.ﬂ‘,.["'“'““,"
Ay v i g - — gy (Uther  instrucuon 4o ge- . perattoe
DEPARTMENT OF THE INTERIOR verse stae) " ot L [0 BEANE UbalobATIGE SR A
! ) ' = = —_
GEOLOGICAL SURVEY 14 Nivl- Cf:)‘:iq 3 ¢
G. JF INDIAN, ALLOUG A 0 ..'..J. A

SUNDRY NOTICES AND REPORTS ON WELLS =y

(o not use this form for proposals to drill or to d(oprn or plug back to a different reservolr. o
Use “APPLICATION FOR PERMIT—" for such ;&;oposals) ¢

1. U7 UNIT AGRESNENT Navie

‘\‘\F{;‘:.x:_ @— _'“\\n L orues D‘,Q (L1 NG o o ;
|-

2. NAME OF OPERATOR o= = 3 ITETFARM OR LiAss Naa
0 B N £ 8
p. TS AN! £ noevn =

 PAN AMIRICAN PETROLEUM CORPGRATION FEDERAL C GRS. COM
3. ADDHRESS OF OPERATOR ) € . WBLL NO.

o e
 EOX 48, HO28S, N. M. 8240
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.* 10 FIZLD AND POGL, G ot ooae

See also space 17 below.) |

At surfuce ;c’ 2idal 'JQL LEY rEN/‘l-GﬁS

.§LC » Ry, M., OR BLK. aN
SURVL}Y OI‘ ABPA

990 FNL x 1650 Pl See.ll (UartC, NE/ Nivh)
' 4=15-27 NI PM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 2. COUNTY Ok Pani bul 13, suwit

o~ Y — .

CHEUES LN
18. '

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OB .

!
noomore ] re | < e T
TEST WATER SHUT-OFF } | PULL OR ALTER CASING D WATER SHUT-OFF A REPAIRING WELL | |
FRACTURE TREAT ,__: MULTIPLE COMPLETE | | FRACTURE TREATMENT i__ ALTERING CASING 1_}
SHOOT OR ACIDIZE __J ABANDON* _ SHOOTING OR ACIDIZING } } ABANDONMENT®* i . |
REPAIR WELL CHANGE PLANS (Other) S PUDL //Yf |

i N its of multl 1 Well
(Other) | J‘ (NOTE : Report results of multiple completion on Weli

Completion or Recompletion Report and Log furm.)

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 aad zoncs perti-
nent to this work.) *

Kease Name Changep - FRom: FEDERAL "C ’"Om 70! FEDERAL T

GA#S COi.

My/’ 0‘39/21% [Z’fi //_/f/;c;(/ 175" %«)’/L /P 904 & ,‘
%] %y éo 48-’*/ o @@/{M// Lo |

.87 & .30.5 25 ‘/%ﬁ .
”’@v&,fé é{wW «/ oo 2 30 ncaw |
Feat O & 7 7 / |

/‘e’f’;.«/fé\//aﬁz;{ /g—(ff/ 0125 @ ) 308 Gnd /éf %@zx /éf/

O 9- )

u‘“

T~
—

18. 1 hereby certify that the foregqing is\tm‘g and correct “

! . g,x ’
SIGNED ‘ _ﬂ_,ﬁi\\ - - mrere AREA SUPERINTENDENT. Eﬁgﬁ" DATE _\9_/é é ?_- ——

APPROVED BY
CONDITIONS OF APPRE

7 &l‘(_/
"«f\sbﬁ" \
‘:.f

7IES SEQYN

DATE -

LN N
{On l%“c\

O

/

D s b

by e g -



