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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | ® ' rwmm siwormes o muifuus

T, TYPK OF WORK

DRILL D4 DEEPEN [ PLUG BACK [ 7. GNIT AGREEMENT NAME ]
b. TYPK OF WELL %K_E_Q_LQKEU FgDEQAL

o1l N A8 D SINGLE MULTIPLE i, FARM OR LEASE NAME
WELL WELL OTRER ZONE ZONE

2. NAME OF OPERATOR
PAN AMERICAN PETROLEUM CORPORATION 9. WELL No.
3. AUDHESR OF OPERATOR

Box 8. Hosss ‘_u( M. 88240 S 1 N—

4. LOCATION OF WELL (Report location clefirly and in accordance with any State requirements.®) T
At wurface A 'LDC&

11. BEC., T.,, R, M,, OR BLK.

g
B0, ESt.x 660 FEL Sec. 24 (Unit P, SE/4 SEts) AT
2R-24- 31 NMPM

14. DIKTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® "12. COUNTY OR PARISH | 13. BTATE
Eppy_ [ N.M.
10. DISTANCE FROM PROPUHED® 16. NO. OF ACRES IN LEASK 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THI8 WELL :

PROIKHTY OR LEANE LINE, FT.
(Also to nearest drly. unit line, if any)

18. DINTANCE FROM PROVOBED LOCATION® 19. PHOPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NLAREST WELL, DRILLING, COMPLETED,

Ol APTLIED FOR, ON THIS LEASE, FT. ! 61 200 ' E T_Q R Y

21. ELRVATIONH (Show whether DF, RT, GR, etc.) 22 APPROX. DATE WOBK WILL START®

8-1-66

PROPOSED CASING AND CEMENTING PROGRAM

26" 20" (44 ? "800 | Ciculoh.

177" [(3¥8784.5- 6843507 | Qneulats

1274° QY8 |40 - 47 ., 12600 1L 2000 Aot S"k_oc.
®3° T Liner, 26.4-33.77 16200 Tie back into Q 8"

szm&m% weld, lo;w weel be A i
lealetne sna de, .MZWLW’ and/ar ot~
MMZZ"%—C QL ud ,Zo V7 Z?Zzy WMWQQ (el

HECEIVED

AUG 2 1966

IN AUOVE SBTPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive rone and- proggged new productive
zone. If proposal 18 to drill or deepen directlonally, give pertinent data on sub8urface locations and measured and true ‘vertl_;cal,_dep{hs. Give blowout

preventer program, if any. - R

BIGNED . _ TN TITLE DATI__LZS:E_&

(Thl;:_n;_);ﬁ for Federal or State office use)

PERMIT NO. APPROVAL DATE
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