. Form 5331 Form Approved.

Dec. 1973 Budget Bureau No. 42-F1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 021308
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7+ UNITASHAZEMENT NAME

(Do not use <his form for proposals to drill or to deepen or plug back to a different
reservoir, lse Form 9-331—C for such proposa s.)

8. FARM CR LEASE NAME

i Marhsn: ‘B!
a 3’2;; O 500 W other 5, WSLLh:O. -
2. NAME OF OPERATOR 1-J
Damson 0il Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR \ South 3lanco (PC)
Box 4391, Houston, Texas 77210 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See <pace 17 AREA
below.! Sec. 1-, T27N, RGW NMPM
AT SURFACE: 850 FSL, 1850 FEL 12. COUNTY IR PARISH 13. STATE
AT TOP PROD. INTERVAL: Same T San Juan New Mexico
AT TOTAL DEPTH: same Lo APl No

16. CHECK APPROPRIATE BOX TO IiiCICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15 ELEVATIGNS (SHOW DF, XDB, AND WD)

76 Gi
RZQUEST "OR APPROVAL TO: SUBSEQUENT REPORT Of~ - o ) \.\
TEST WATER SHUT-OFF [ O ”"\E -
FRACTURE TREAT O O b
SHOOT OR ACIDIZE O O e d R \ -
REPAIR WELL D D i \ % (NOTE: Re l_..-:psults of muitiple completion o-Tone
PULL OR ALTER CASING [J dJ TR gchadheBn Form g-3300 - )
MULTIPLE COMPLETE o O - ST L :
CHANGE ZONES 0 dJ - PSP Lo
v ¢ D R T

ABANDON® . O SR OlL O i
(other) Change g‘l ?pe-. ator Lo
17. DESCRIBE PROPOSED OR CCMPLETED OPERATIONS (Clearly state all pertine~t ¢ =tails, and give pertinent cates,

including estimated date of starting any proposed wark. If well is directiorally crllet give subsarface locations and

measured and true vertical depths “or all markers and zones pertinent to th:s worx.)*

The name of the operator is chianged as Zollows:

FROM: Petroleum Corporation of Texas, Box 911, Breck=nridge, TX 76024

T0: Damson 0il Corporation
Subsurface Safety Valve: Manu. and Type - Set@ . Ft.
18. | hereby certify that ie foregging/izﬁrue and correct
smNzoM Y, v7' e ~€gulatory Encinesgaye  Fecruary T 1983

(This space for Feceral or State office use)

APPROVED 3Y TITLE DATE
CONDITICNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sice

GEP 1510
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