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DEPARTMENT OF THE INTERIOR verse side) D. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY DU\l 0518428
SUNDRY NOTlCES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEEK OR TU1E2E NAME

(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. : 1. 'UNI'I‘ AQREEMENT NAME
(\llrrlw D (x;x'\ran D OTHER DP// A/NG ' .
2. NAME OF OPERATOR . 8. FARM OR LEASBE NAME
PAN AMERICAN PETROLEUM CORPORATION / ' L H R U C F'Edf MZ
3. ADDRESS OF OPERATOR . 9. WELL NoO.
BOX 68, HOBBS, N. M. 88240 . |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIFLD AND FOOL, OR WiLDCA%

See aiso space 17 below.)

At surface S ! ? Q
11. sic., T., B., M., OR BL ULEE—

AND
BURVEY OR ABEA

330 FIYLx 660 FWL Sec. 25 (Unn'D, N/A//IJ NN/4) 25'-‘15-'29- IMPM

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12, COUNTY OR PARISH 18. BTATE
r :
3919 DF CHAUES - | N-M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data e
NOTICE OF INTBNTION TO: BUBSEQUENT anmn or :',f J oL
TEST WATER BHUT-OFF PULL OR ALTER CASING . WATER SHUT-OFF SOl = nmummoﬁvu;
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT . [ - :1: ALTERING -€ASING
SHOOT OR ACIDIZE ABANDON® saoormg;«cmmm ABANDONMFN:L"
REPAIR WELL CHANGE PLANS (Other) D/jDD /Né‘ -

(NoTE : 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
propo'iedthwork kjf. well is directionally drilled, give subsurface locations and meastired and true vertical depths tor all mnrkers and zones perti-
nent to this wor
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18. I hereby certify that the foregoing is true and correct
T

SIGNED : i TITLE AREA SUPERINTENDENT

(This space for Federal or State office use)
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*See Instructions on Reverse Side



