(3iay 1003) UNTED STATES Tt Tntruction. Tt Diuiget Burean No, 42-R142A,
DEPARTME. . OF THE INTERIOR rverse sige) 0. LEABE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY -

6. .IF INDIAN, ALLOTTEE OR TRIBE NAMNE

SUNDRY NOTICES AND REPORTS ON WELLS i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. P : 2 ‘e
Use “APPLICATION FOR PERMIT—"" for such proposals.) e -
1. 7. .UNIT AGREEMENT NAME
oIiL GAS ’ s
WELL WELL OTHER AL AR A e
2.7 NAME OF OPERATOR M’___‘é“(’;’”‘- UHANGCD 8. FABRM OR LEABE NAME
RATIO M it}
PAN AMERICAN PETROLEUM CORPO Toc an. i A AERICAN PETR CORR, J
3. ADDRESS OF OPLRATOR FOANTOUY CRKJUD UC““ON CO 9. WBLL No. _
BOX 68, HOBBS, N. M. 88240 EFFECTIVE: 2-1.71 - . q
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface m N s

11. BEC., T., B, M,, OB BLK. AND
SBURVEY OR ARKA

2310 FS| x 2246.3 FEL Sec 30(Unir] Ny sefa) | 30-8-35 NM P

14. PERMIT NO. 15. ELEVATIONS (Show whetheADF, RT, GR, etc. 12, COUNTY OR PARISH| 13. STATE
" RD.B severr | N, M,
4224 . D. B. ROOSEVELT |
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT.REPORT OF: ™ ~
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF . : N -' REPAIRING WELL--
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 2 : ‘: L. ALTERING CAS!NG»
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING Lo : ABANDONHINT“ N
REPAIR WELL CHANGE PLANS (Other) _ :

Oth &NOTI: Report results of multipie completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an,
proposed work. If well is directionally drilled, give subsurface: locations and measured and true vertical depths fo,r all markers and sones perti-

nent to this work.) * - T R -
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18. I hereby certify that the\foreg\dmg\gl true and correct

AREA SUPERINTENDENT

SIGNED N TITLE
(This space for Federal or State office use) A ..
JEs e X L
APPROVED BY TITLE APP ﬁm RN )
CONDITIONS OF APPROVAL, IF ANY: LoSo: a o ¢f_¢
EZfig 232 8573
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