Ty To63) UN  °D STATES SUBMIT, IN TRIPL
DEPARTMEN: OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

E*
re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. -

OIL D GAS =1
WELL WELL 4 OTHER w : s

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Pan imericosn Petrolesm Corperstion

8. FARM OR LEASE NAME

Noed Federad

3. ADDRESS OF OPERATOR

Box 68 « Hobbs, New Mexdies ~ 88240

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

660" FEL x 660 PuL Sec. 13, (Uit DB, W/4 Wa/k)

9. WELL No.
3

10. FIELD AND POOL, OR WILDCAT

Bough S:am Andves ~ Gas

11. sEc,, T., R., M,, OR BLK. AND
SURVEY OR'ARBA

139-35 mou

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

? _4126,5' ROB

12, COUNTY OB PARISH| 13. STATE

Isa Bow Mexiee

REPAIRING WELL
ALTERING CASING

ABANDONMENT#*

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 :h— WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE l FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS
(Other)

(Other) —Rgmenbry
(NoTE : Report reBults of ‘multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface locations and raeasured and true vertica,

nent to this work.) *

BRe-eniry wvas made and well sompleted as follows:

mmwmawmmumm
1500 pst for 30 minutes, Test OK, ?ﬂlwvﬁm’
7" with 100 ax coment, Set CI retainer at ¢

AB03-20' W/2 3PP, Acidised 3000 gal, Resoversd water,
4753 and squessed wvith 200 ax, Perfersted

including estimated date of starting any
1 depths for all markers and zones perti-

, talner b
h-51. ¢ w/am.m:mh

i"p’?e,f?‘ svalusted, Onm Sest 11-26-64, flw 530 NCF & A BWPD

18. I hereby certify that the foregoing is true and_correct

SIGNED - TITLE —AvesForeman ——

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:




198-298 S -
622588-0O—436}* 301410 INIINIUd INTWNYFAOT 'S

; . . ..~ "JUQUITOpUE(B 9Y) JO [8aoadds 03 3urqjoo] U0I30adsUL [BUY JI0J PIUOTIIPUOI
9318 (oA 938D pPuB ! [[9M Jo doj SuUISO[P JO poyldw : 3oy 913 ut 339 Luw Jo doj 03 yjdep oy) pus parnd uyqny-ao asuy ‘Suisvo LuB JO Funjaed Jo poyjem ‘9zis ‘yunowe !s3nid sa0qe
pue U39 }9q ‘aro1eq powBld [BLI9)BW I83Y30 J0 PUW ¢sgnd Juowmen Jo jusmradyld Jo poyjewW pus Aﬁowuoa pue ‘do3) syadap ! 9SIMIBYI0 J0 JUSWSD AQ JJO PI[BOS joU $JUIJUOD PINY
JueoyIudls jusssdd YILM SOU0Z I9YI0 IO ‘SOU0Z aarjonpoad Juesaad 0 Jownaog Aug UO BIBD 1 JUIWUOPUBYE Y] 104 SU0SBaI 9pnui piroys s110dex pue sisodoad yons ‘wonippe ug
‘90O 9311S.10/PUB [BIOPAT T8O 4q Paxtnbol 8] 88 uoljBuLIoFUL 1810ads yous apunoul proys anwﬁnomﬁu&w Jo mu..uoaoh jJuanbasqus puB [[9M B UOPUBQB 0) wﬁmmcﬁoam HJARICIYY

s . ‘suopgonaisur oygroads J07 J0[PE (812D I0 31BIF
E.S:_:mzco.ﬁnwaca_:vmuEgecwhﬁ_awonuchooouﬁcwzﬁommcwngsosmcnﬁqicﬁno Enmcm&nomco:a.::hBQoESEvEﬁEmo_pso_aaaoaw;wpwﬁﬁ;::@:

90O 93§ 10/DUR [BIBPS [BOO] 3Y} ‘WOLy PIUIBIQO dq Agur 10 ‘Aq PINSSI G [[IA 10 M09 UMOYS 318 I9([J1 ‘saorjoBad pue saaupanodd (BU0IddI 10 ‘BaIw ‘TBIO]
0] pavdal s Alpmonawd ‘payjpugns 9y 03 s9pdod Jo Joquinu 8yl PuB WIoY §1Y3 FO OSN A} SUIUIPIUOD SUOTILIISUT [rloads £aBssanau Auy  suopwnded puv MB] 018I8
arqendde 03 juvnsand ‘9IS YaUs Ul spuel [[8 U0 ‘91BI§ fue £q peydeodr 10 pasoaddu 41 'pur ‘SUONIBINIAL PUB MB] [VLODI] arqeotdde 03 jurnsand SPUBE WBIPUL pUuB (049
-payl uo ‘pojuorpur s ‘pajerduiod wegM suorerado yons Jjo sjrodax puw ‘suopeaado (28 UIBLILD waogaad o3 spesodoxd Jurpiwgns J0F paugsap S WIoJ S[YI, :[el3udy)

SuoI§INIYSU|



