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PLICATE* Budget Bureau No. 42-R1424.

DEPAR' I MENT OF THE INTERIOR é?rts'éegml'ist" SOME OB X |y PASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF- INDIAN, ALLOTTEE 03 Tnmn NAME

OIL GAS D
WELL WELL OTHER

f{M—{ D

7. UNIT AGBEEMENT NAME

NAME OF OPERATOR

Pan tmerdosn Pstyclemm Corporation L

8. FABM -OR LEASE 'NAME '

mm%

ADDRESS OF OPERATOR

Box 68 ~ Hobbe, New Mexico - 88240

9. WBLL -NO.”

10

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

646,91 THL X 666,71% PWL, Sec. 1, (Unit D, Wv/L WW/4)

10. F_mmgma POOL, OR WILQOAT

11,7 sxc;, T, B, M., ok BLK, ANn
‘SURVEY OR ARBEA. -

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. cdtmrgx OR PARISH|.13.. SPATE
3660 RIB Bddy Fow Moxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14, PERMIT NO.

SUBSEQUENT RRPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIB.ING WEL'L

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT ALTERIN'Q CASINC{

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other) :
(NoTE : Report results ot multiple completion on Weill
Completion or Recompletion Réport and Log form. )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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- nll markers and zones perti-
nent to this work.) *

AB'ANDON_MEM*
REPAIR WELL -

(Other)

CHANGE PLANS

Ia an effort to inersase productivity, it is proposed to perforate- Meml m
intorvals 57229-36", 5739142 and 5745'-57! w/2 8PF, Acidize !d’hh 5&90 gaunm
and restore to production,

rEnE t \:’F B
MAY 1964

.o

ARTESIA, OFFICE

D = 59000
PBD - 5867

Porfarsticns S7921-5848'  k-1/2% GSA 59007,

18. I hereby certify t the foregoing is true and correct £

Or gmal Signed byy

SIGNED

%Q}c}( or Federa]\iState office use)
6@2 ov
ONDIT OF APPROV L, IF ANY:

Y P‘ \X\g\ @“w o

A (?‘
Ll
o ")

TITLE

. DATE __M__*

TITLE DATE

*See Instructions on Reverse Side
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