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5a. Indicate Type of Lease
State

Fee, D

5, State QOil & Gas Lease No.

93

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.
u

i,

oiL

SE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
e X

2. Name of Operator

GAS

WELL OTHER~

NAME-CHANGED:

7. Unit Agreement Name

FROM: PAN AMERICAN PETR. CORP.

RAN AMERICAN PETROLEUM “CORPORAHEN T AMOGO—PRODUCTION CO,

8. Farm or Lease Name

STATE £A.

3, Address of Operator

BOX 63, HOBBS, N. M. 88240 EFFECTIVE: 2-1-71

9. Well No.

4, Location of Well

UNIT LETTER

'
990 YORTH A60
. FEET FROM THE - LINE AND FEEYT FROM
= ? ! i - - f-
THE LINE, SECTION TOWNSHIP RANGE NMPM.

10. Field and Pool, or Wildcat

Aba

15. Elevation (Show whether DF, RT, GR, etc.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

" PLUG AND ABANDON D

PERFOARM REMEDIAL WORK D

[
U

REMEDIAL WORK

X

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

‘ PLUG AND ABANDONMENT D

[

OTHER

L

17. Descilbe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

3.

w7k SEE RULE 110
Jy bt

60zo- 32" >
W) 5000 oakl 576 LSTNE.
ANeatoted Lo ﬁMdMZZu%.

oid Ho Alodore wweee Ho
OtaZe £ AAdteyreal

)ﬂ/e,zm- RO /04 O x DB E4 b7
- " /36 Lo xdéd(/‘?‘dfgz
 70-6//9 "
PBD - 6084
52" CSA 6//9
878 csp 97/

FERRS: 6020-32
6038 4G
6050 - (O

ocC -
comP-/1-19-89

- alievad e

Codo arstzivals
BE- 48 W/ 2JSPF ok @ci

Eatec

Wy

L Gore 312,

//-5-69

18. I hereby certify that the\Qormratioh?b‘ove_‘is true and complete to the best of my knowledge and belief.
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