A)
Py

CONDITIONS OF APPROVAL, IF oL QUUE, NP L a “

0+4- USGS- RET ?OQ o S &}-P&ﬁ\@\?\' P R T
/- NS4 pY 4

¥E LA ' éé(&t?bgguiﬂom on Reverse Side T R

0, M '

Yo Nvas NITED STAT

. s Form approved.
i TATES o poyrme | REIT v eomae
DEPARTMENT OF THE INTERIOR rerse atae) {L . LEASE DESIGNATION AND SBRIAL NO.

GEOLOGICAL SURVEY L y) _LCL_QSSJ:Qer
T ) }

J. 7% 8. Ir INDIAN, ALLOTTK

SUNDRY NOTICES AND REPORTS ON WELLS A

(Do not use this form for proposals to drill or o deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMAE

3. NAMB OF OPERATOR

PAN AMERICAN PETROLEUM CORPORATION : " ey
3. AppAEss OF OPERATOR ) l 9. WBLL NO.
BOX 68, HOBBS, N. M. 88240 S
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any SBtate requirements.® : 10, PILLD AND POOL, 08 WILDCAT

See also space 17 below.)

At surface o MLDC. ﬂ'T-

11, s&cC., T., R., M,, OR BLK.AND

SURYBY OR ARE4A
- G/

|9 &0 FNL X 1G&o FWL Sec. 3(55/4 NW/q , Wrr F) 2.

14, PBRMIT NO, 16, BLEVATIONS (Show whether o7, RT, O, eto.} 12, COUNTY OR PARISH| 18. STATS
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTBNTION TO: SUBSDQUENT REPORT OF! ‘
TEST WATER SHUT-OFY PULL OR ALTER CASING } WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ) FRACTURE TREATMENT ALTERING CASING®
SHOOT OR ACIDIZB ABANDON® SHOOTING OR/ACIDIZING . ABANDONMENT®
AKPAIR WBLL CHANGE PLANS i (Other /ﬂ/,&/
OTE eport results of m ple completion on Wel
(Other) _,l é}ompl tion or Recompletio eport and Log form.)

17. DKRCRIDE PROPOSED OR COMPLETED OPERATIONS ﬁClcvurly state all pertinent detalls, and glve pertinent dates, Including estimated date of starting an
propotedw wlwork. kjt‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent 8 wWor

| é{& Uesr LeLs C..i?)., SPUDDED 207 ff 0te L.pm 44-6/

4667 /670D 657 440 STEC @m%w'@ Py
o) emn w000y 125 Gel+ 40584 4% GLF S

Sbpmeally # 150 4l hncov pual Crrrerth Ceraud
fjm 0.0 /8 Aoccro, Aeo BA  Qaoireg
/600 PO/ /»U FO rrernceles. Tzt O-K

Araewced #ole 2o I13Y @ 8562 arx Asdterre L
nttiien . Ow 4-G-67. 117"0D 42% 440 fanng 4ao
Df @ 16tb Wy 8502y 8% el lid di. v 150 0y Jhcow e
Satd Seh. Comed. Gie . A HOC /f Hourg LeaeX

L 2 ¢
Cacerty «) 8oo /D.S//’ZM/ renedles . et OK

éﬂ(l@d }g&ﬁ\\[l " @ /b/0 and AbLoerned - '
18. I hereby certify that the forego true and correct ‘ g,\‘\! A o
SIGNED X TS rrrem _ AREA q  DATB _-4 - /O~ é Z_

(This space for Federal or State office use)

=5 | B oSy o
APPROVED BY /;:;\,l el'Qm ‘ TR %l‘)*‘\"\\%\‘&?&\ﬁign PN

,‘._,(.'" o
e
.

PELE RS \ yrc



