o o UNITED STATES SUBMIT IN TRIPLICATE* Porm approved.

DEPARTMENT OF THE INTERIOR {Giehqinsiructions on re o NATION AN SEant Nor

. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SF=J717875
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

7. VNIT AGREEMENT NAME
oIL GAS o T
Wi, ) WX T ormer

2. NAME OF OPERATOR

8. FARM OR LEASE NAME
PAE AMERICAR PE;.;.\,LU.E{ SO ATIC: P. 0. Pipkin

ADDRESS OF OPERATOR

9. WELL NO.

(e Box 480, Farmington, New Hexleo a

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 77| 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.)

At surfac -
1190 FiL and 15000 FSL, Section 8, T=2T-N, R-10-, ?fﬁ? m:u
[
% B S6¥¢1on 8
]l RedO=i, RPH
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) élz. COUNTY OR PARISH| 13. STATE

5920 (RDB) an Juan o Mex,

P

faad’

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ‘ PULL OR ALTER CASING i WATER SHUT-OFF l REPAIRING WELL
FRACTURE TREAT ! MULTIPLE COMP_ETE ! FRACTURE TREATMENT AUTERING CASING
SHOOT OR ACIDIZE i ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT*
‘ , ‘ , l— Heport of ntial Feot X—

REFPAIR WELL i CHANGE PLANS P (Other)
Oth J (NoTE: Report results of multiple completion on Well
{Other) Completion or Recompletion Report and Log form.)

17.

LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clea rly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This is to report the followdrng Potential Test:

Potential Test June 30, 1964, Zlowsd 7L MUFPD thraugh 34" cholee after 3 hours flow,
Absclute oysnflowpo&en&hl 23,9 HC¥PD, 3hut in casing pressure mzmlﬁz
paige

TR
s

18. I hereby certify tWMe‘ and correet
SIGNED ‘ mrpAdsnistrative Clerk parg SAY 9 1964

(This space for Federal or State oifice use)

AFPPROVED BY R TITLE DATE
CONDITIONS OF APPROVAL, Ii' ANY:

*See Instructions on Reverse Side
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