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SUNDRY NOTICES AND REPORTS ON WELLS J |8 ik

(Do not use this form for proposals to drill or to dpepen or plug back to a different reservolr.
fcA

Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAMBE
o GAS
wKLT 0O ¥ oTRER ) KE_UNMGL’
2. NAME OF OPERATOR N v 8. FARM OR LEABX NAMEK ° -
PAN AMERICAN PETROLEUM CORPORATIO P o
8. ADDRESS OF OPERATOR 9. WELL NO.
BOX 68, HOBBS, N. M. 88240 . . 36
4. LOCATION oF wWELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
Kee aluo space 17 below.)
At purtaes wiLpea T

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

660 FSL x 660° FEL Sec.28,(VUniTP SE/ SE/) 28243| :NMPM

14, PERMIT NO. l 16. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. sTaATE |,

| 3502 R.D.B. EDDY.__|_N.M.

Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data . . - -

16.

NOTICE OF INTENTION TO: SUBSEQUENT REPQORT OF:

. .
TESAT WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON"® 8HOOTING OR/AJIDIZING pu\moN\llN'r‘
REPAIR WELL CHANGE PLANS (Other) MKJ___._..._..
Oth }}Io-rn Report resulfs of multiple completlon on Well
(Other) ompletion or Recompletion Report and Log form,)

17. DESCRIOFE I'ROPORED OR COMPLETED OPERATIONS (Clemly state all pertinent detnils, and zive pertinent dates, Including estimated date of starting an‘y

proponed work. If well is directionally drilled, give subsurface locations and measured and true vertlcnl depths for ull mnrkcrt and zones pert
nent to this work.) ¢
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18. 1 hereby bertify that the foregoing Is trire and correct
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