NO. OF COPIES RECEIVED <: Form C-103
DISTRIBUTION . i‘lf?;;;szgfisC?llgS
 SANTAFE i NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE ! -
U.S.G.S. 5a. Indicate Type cf Lease
LAND OFFICE State D Fee
OPERATOR 7 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\‘\\\\\\‘\\\\\\\\
(DO NOT JSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

Unit Agreement Name
oIL f GAsS Z]
WELL ! WELL OTHER=

. Name cf pertor

8, Farm or Lease Name

PAN AMERICAN PETROLEUM CORPORATION Stedje Gas Com

3, Address of Cperator 9, Well No.
« Box 480, Farmington, New Maxice 1
4. I_occxtlon of Well 10. Field and Pool, or Wildcat

UNIT LETTFR __L__ ._I_ZL_FEET FROM THE_&;_h—_, LINE AND—IHO—FEET FROM '1‘“ 'm .‘mt- ﬂ'
THE n_.‘ LINE, SECTION ___._L._ TOWNSHIP 3“ RANGE m NMPM., \

RN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
OTHER D
OTHER D

17. Describe Prorosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

As a result of the Sudjc Gas Gom Ne. 1 failiag the anmual paskar leakage test, we
have obtained partsers' aspproval te repair sams as follows:

1. Jove in wrkever rig and pull and tast both tubing strings.
2. Repair tubing eor packer as mecassary.

3. Rarum tubisg strings and retest well for packer leak. EE\WD

OGS 1965

DIST. 3

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
[ Q" r \ “\l

sioneo_ BYS LR e Ares Engineer  oarc__Docember 7, 1965

KP\FQR(OVED'—‘B‘VE . , o]

wry O Aﬂlﬂg TlTLES parvisor Dist. # 3 DATE DEC 8 1985

CONDITIONS OF APPROVAL, IF ANY:




