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DEPARTMENT OF THE ]NTER]OR égrtst:;e;mg“mc“dns on re- . Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY e | FW _
SUNDRY NOTICES AND REPORTS ON WELLS Qt/“f ke
rvoir] 1 ’
4

(Do not use this form for proposals to drill or to deepen or plug back to a different res 2 4" ¢
A

Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAMB
OIL GAS
WELL WELL D

OTHER %wm
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
Pen Amerissn Petroleam Corperstion .

3. ADDRESS OF OPERATOR 1%

9. WELI; Nlo.l
Box 48 - Hobtbs, New Mexico - 88240 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T
See also space 17 below.)

At surface

"10. FIELD AND POOL, OR WILDCAT

11. s®c,, T., B, M., OB BLK, AND

1880* FSL X 860¢ m, Sea, 25, (wﬁ I' xx/&‘ SM) . snxv%z OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13, S8TATE

NA 3y Maxioo
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF _r REPAIRING WELL
FRACTUCRE TREAT ] MULTIPLE COMPILETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE - ABANDON* SHOOTING OR ACIDIZING IL_ ) ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) , -
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) 7

17. DESCRIEE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposedhwork.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . -

Lews Drilling Go, spudded 17-1/2" hale at 7100 AN on 4-28-64, On S-l-bh, 13-3/0"
OD AS# easing was run amd set ab 493" wdth 520 sx. Cememt did not clreulate.
Cemsnted from surface with 250 sx. Circalated, After W0 18 hours tested sasing
\ith 600 PSI for 30 minutes test OF, Reduced hole %0 12-1/A" at 495* and ressmed
drilling operstions,
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18. I hereby certify that thg)?fo;%qigg‘ig, true-and correct

SIGNED 7\ V. R 9T

Y. : TITLE _mw_ pare _ SeBefly
729 HN i .

\a\e%,v Federal hﬁate office use)
)
@E%

N TITLE DATE
IF ANY:

*See Instructions on Reverse Side
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