e 0 LG CoPy !

Form $-531 ey el S " W P l'nrm xmp oV ed.
. ITED STATES sewwsnew acamie| GRS o o,
DEPART ,._NT OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SEKIAL NO,

g
GEOLCGICAL SURVEY yp«,f 4 Nm . 0255 'zo
SUNDRY NOTICES AND REPCRTS ON WELLS mj T BT AR, pmn o s

(Do not use thls form for proposals to drill or to deepen or plug back to a different reserve
Use “APPLICATLO\I IFOR PLR‘VIAT— for such proposals.)

7. UNIT AGREEMENT NAME

b

OIL .7 GAS |
WELL A% WELL L OTHER
p
2. NAME OF OPEBATOR 1ION / 8. FARM OR LEASE hAME
- T GLE QORPORATION "
IRICAN PrikCLEUM COE PP, 1
A PAN AMERICAL - f : {; i S ’.,a"_/
3. ADDRESS OF OPERATOR 9 WELL .\o
A uASae ) o .
BOX 68, H033S, N. M. 88240 - 1
4. LOCATION OF WELL (iteport location clearly and in accordance with any State requirements.* 10. F1ELD AND POOL, OR WILDCAT

Qs I 7Tb
3(: xsurr:lc&c“ce 17 betow) E/;’,’,gi/{')f l'f‘li 50

11. sEC., T., B, M., OB BLK. AND
SURVEY OR AREA

~ Y
2/93.84 FHL x 330 FEL §ecﬁ/;‘>i/é?/‘a’£/4, Urnr #) \g.12 _27 nympm

14. PERMIT NO. ! 15, ELEVATIONS (bhow whether DF, RT, GR, ete.) 12. com\'m{ ORB PARI-‘.»H 13. STATE
AL > = N /7
| ST65 R DB Ebpy Y.
= o 3 . . 1
ie. Check Appropriate Box To Indicate Nature of Notice, Regort, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT m:Poni', OF: -
TEST WATER SUTGT-OFF r_l PCLL OR ALTER CASING | WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT Zy MULTIPLE €OMVLETE ‘ l ! FRACTURE TREATMENT . ALTERING CASING' !
| S— ! . ~——
SIHOOT OR ACIDIZE ABANDON* ‘y I SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL IL_ CHANGE PLANS 1 % (Other)
‘ | ! (NoTE: Report results of multiple compietion on Well
{Other) | A | Completlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clemly 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 mnrlu.rs and zones perti-
nent to this work.) *

G g ,.//’_//fu/ui'[, Ho A C cicl ﬂ)/w&(xmwu&/ M
ﬁ/wx,u voe Zo Frac w/ 70 SO0 ?@é G lldeal cﬁ.am.z, o
7z '444///1,(4«’/ S0 0004 Sz s /‘/,,g/,/,‘r,éiya"'_ e
Evateate ara Asolore s poonec@leree .

Ftesd Zezh- prrp Go Sov 08U 2d Hraro

475" CSH 5437 ,
Veers- 5970-5556

\\\ -
18. I hereby certify that tue\foregoinf' is true and correct e .
U AR PERINTENDENT - 5
SIGNED = S e TITLE FA SUPERINTENDENT " DATE Z-/6-658

~.

(TLis space for Federal or State office use)

APPROVED BY ITLE  DATE

COXDITIONS OF AIAP\BQ@V ED 1 o o B

OV ~<i- USGS- QL7

/-~ /VS.'o .
/- 22y //d A—"-Ste-lmfmdm ions on Reverse Side
[ — HONLO R L oo AN

ARTINA TIGTRINY

e —



