- -
— = i
NI T e Uy,
iM, v 4] i R PR #
R A L (‘,J.A 3 | 5 _,I; )
N . — - )
Form 9331, YINITED STATES . SCBMIT IN  PLICATE | }'.?,ff,,‘ faproved Mo 4ipa
LAy ! - o RNTEDRL (Other instri. ons on re- '-. _— B ' e 0 Ad Bocu.
DE; AR WVIENT Ol" THE INT ERIOR verse siae) 5. LEASE DESIGYATION ANL SuisAL X0,

GEOLOGICAL SURVEY ' f\g M- 1135
~rt ~ e . - 8. 1 r\m,\\, ALLUTIEE GX TRIRE WAM L
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form {er propesals to drill or to év epen or plug back to a different reservolr,
Use ** \PPL ICATION IFOR PERMIT—" for such proposals.)

1.

OIL |

o | ! - F ? Y 3 O ot e

wett, L weln L2 oTmeR ; )‘i ~ L& e £ 7Y
2. NAME OF OPLRATOR Lo ¥ U e B. FARM OK LEASKE NAME

PAN AMERICAN PETROLEUM CORPCORATION . a
- —— i g I
3. ADDHESS OF OPERATON N G. WELL NoO.

OX &8, HOBBS, N. M. bizal

4: JOCATION oF WECL (Keport location cleariy and in accordance Wilh any State reqmrementa.‘ T UI0TRIELD AND P00, DR W GLCAT
See also spice 17 below.) i : b .

At surface
&UBVLY OR ALEA

260 FRNL Y 380 Fl Sec 'i’/dm' F) o ’)
\ / / [1-i3-28 NMPM_

14. PERMIT No. 156. BLEVATIONS (Show whether oF, &T, GR, etc.) 12, COUNTY On PARISU| 13. 8Tzv:
4 - ‘5
Pl it ) — :“"s —— . { N M
P 2 . .
3883, DS, EODY | N.M.

Check Appropriate Box To indicate Nature of Notice, Report, or Oii.er Data

o

LolrRT _—

i
1i. 8EC., 7., R, M., OR BLK. AND

16.

NOTICE OF INTENTION TO: SUBSEQUENT RMPUHT oy :

WATER SHUT-OFF

| J
]

¢ ! IR
TEST WATER SHUT-OFFP ‘ PULL OR ALTER CASING I REPAIRING WEILL

ALTERING -CASING

: : ) <

i ABANDONMENT® i g ;
REPAIR WELL CHANGE PLANS (Other) v o ‘l ¢
Other (NOTE : Report results of multiple completion on Weil
(Other) Cun')letio‘l or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state .xll pertinent details, and give pertinent dates, Inecluding estimated date of starting any
pu (\D()bidhworl\ §f well is directionaliy drilled, give subsurface locativns and measured and true verticul depmb Lor axl markers and zones pertx-
nent to this work.

@:f%e,« /,/7 D8 el i M‘-f."// ;,a' L&l ’&‘f:ﬂ&” &ﬂ% W
wm G0 é’-«:ﬂ’”% v/wzf uzw ";ééad{f Gedass ggets G264- 84
S S éu_,o%‘ffv @ $acs, 79¢2, cwed j;,,uw fw»@ 7'*"5"’ Sootled
SO e Lornimi fﬁﬁwi&(’ﬁ e’ 7358, 685, 5400, 4€00,° 3400, £ 20z0.
et CT gpe’ 135 Quzenr | Denfosatid wrdpinds
1128-3¢.  Fdowe »’,wz,z”// W e aiaily. Mo Shao 7
Cﬁ&é oA @Qb 1= - oz

I
H
H
FRACTURE TREAT H | MULTIPLE COMPLETE ! P
| —
|

b
ABANDON* I

SHOOT GR ACIDIZE SHOOTING OR ACIDIZING

—

!
i FRACTURE TREATMENT
|

o3

@5%;&:?@1 & widd o #,\{f/ lews ! "&"" " & p y f_:; T Show
OELELS 100 0L Epns) /’m‘" pleey dLernoso ( /125 \{ .
S fmf /0 24 @ ﬁwz?/m Cireed %ﬁ?ﬂzﬂl r@é? /?;”ww.%)

4

\///.«w’w :"“ “p:i’». > OF2ls VE ARl Grek o W”

. .

18. I hereby certify that the foregoing\&x\true and correct

N D AREA SUprpinT e oo _ e R CRt
SIGNED o il TITLE A SUPERINTENDENT . FEB 12 %X

(This space for Federal or State odfice use)

pre, £ eAPPROVED BY TITLE \ IEE S
é i‘-k < ..,‘.JT .
"z_ ) Fwald CONDITIONS OF APPROVAL, IF ANY:

L *See Instructions on Reverse §id /



