CATE* Form t—lpproved.

/ l(:‘g'ftzl:;' 91_93(.;;;) LuufEﬁ' g)rRTESCDm , t on re- Budget Bureau No. 42-R1424.
(/ DEPARTI {T OF THE INTERIOR fe . LEASE DESIGNATION AND SERIAL NO.

15 o70937.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(3

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(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. 7. UNIT AGREEMENT NAME

(V)VIELL gVAEsLL D OTHER nv m. -
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Pan imeriesn Petrolewm Gerperetion d» B, Smon-Peleral

3. ADDRESS OF OPERATOR 9. WELL NO.

_DBox 68 ~ lsbbs, New Nexiso ~ 88240 F |
4. LOCATION OF WELL (Reportloeation clearly and in aceordanece with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface , wm |
1593t FSL X 2302* Ful, See. b (Umit K, NB/A 34/4) R T T
180T B

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY-OR PARISH| 13. STATE
16. Chaeck Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ !
NOTICE OF INTENTION TO : ’ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING : WATER SHUZR-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* '
REPAIR WELL CHANGE PLANS (Other)
Oth ] (NoTE : Report results of multiple completion on Well
(Other) l » Completion or Recompletion Report and Log form.)

17. DESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposel‘ihwork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Afer farther svalustion, it is now preposed to plug and sbendon as Fellowss
Spot eemeat plugs: 30 sx 5615-5450

Restore ground to i%s natural centour,

ﬁ
RN B v
RECEIVED R
Tt /: Jon ;‘{{\;E‘{
- v ) « L\ ::.i“‘ e
JUN 2 1964 L """u; AP e
[ DU S

0. c. C.

ARTESIA, OFFICK

18. I hereby certify that the foregngd #okrect

Y o :
SIGNED /é \\ Y. B STALE TIILE __Apgs Superistendemt 0 pato_ SeQPull 0
f@éﬂ(tal ;Ytate office use) .

TITLE DATE

*See Instructions on Reverse Side
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