oo o . P, |3 da.
UN™"=D STATES SOINIT IN TRICLIS@ny | Rl ot o, sz-miees,
DEPARTME;. OF THE INTERIOR verse slde) . 0. LEASE DESIGNATION AND SEKIAL NO,

|
|
Form 9-331 ;F
i
i
i

GEOLOGICAL SURVEY

OIY/J‘/I"O/"I’S{: %:.:Z__

SUNDRY NOTICES. AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to dcepen or plug back to a different reservoir.
U

se "APPLICATION FOR PERMIT—" for such proposals.)

by

. IF INDIAN, ALLOTTEE OK TRIBE NAMEK

7. UNIT AGREEMENT NAME

1. H
o i
) v&‘(é‘bl’, E ‘\:.‘A:LL D OTHER NAME CHANGFD‘ .
2 NAME OF OX‘EII.A?OB 8. YARM OR LEAHBE NAME

PAN AMERICAN PETROLEUM

3. ADDRESS OF OPHRATOR

ROX 68, HOBBS, N. M. 88240

0: AM
EFFECTIVE: 2-1.71

coapomod;ROM: PAx A..ERICAN PETR. CORP.

. . WELL NO.

tg&’{l@ﬁ friioa YA _. :
-4 -'

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
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