Sy a8 U TED STATES SUBMIT IN TR*  CATE® 532‘;‘0?‘}‘?‘?‘333 No. 42-R1424.

DEPARTMLnT OF THE lNTERlOR ::)rtst;c;mier;strucu OB Y& T EASE DESIGNATION AND BERIAL NO,
|WRYEY NM Ql64 650

. 8. IF INDIAN, ALLOTTER OR IRIDE NAME
SUNDR A PORTS ON WELLS
(Do not use this torm l n or plug back to a different reservolr,
** for such proposals.)

1. 7. UNIT AGREKMENT NAMNE
o1 GAS ’
WELL D WELL [:] OTHER % o . y
2. NAME OF OPERATORB ~d - - B. FARM OR LEASE NAME
_Pan American Petroleum Cagp. . Wolf Federal
3. ADDRESS OF OPLBATOR ’ . 9. WELL NO. *
Box &8 Hobbe, New Mexrco i 5
4. LoCATION OF WELL (Keport location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) : Z z
At xurtncg L ) C’A’AVc’(ao = Sasy ar
11. sxc., T., B., M., OR BLX. AND
1980 FNL<GEOFEL  Sac 19 uwit H, SE/4 NE/)

SUBRYRY OR AREA

[F-7-3% NmPA]

14, PERMIT NO. 16. ELEVATIONS (Show whether D?, RT, OR, ete.) 12. COUNTY OR PARISU ;8. BTATE
Rooseve - NeM,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING " WATER BHUT-0FF X . REPAIRING WELL
13
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT © ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR_ACIDIZIYG ABANDONMENT*
‘
REPAIR WELL CHANGE PLANS (Other) Mﬁ
’ &Norn Report resulv/ot multiple completion on Weil
(Other) ompletion or Recompletion Report and Log form.)

17. DEKCRIBE PROIPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposct{hwork kgi‘ well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this wor.
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18. I hereby certify that the foregoipg is true and correct S K o
SIGNED /\\,‘\’7 TITLE é %«M M/ : ‘pate L/~ 4/‘ 6 é
(This space for Federal or State office use)

APPROVED BY TITLE m 0’
CONDITIONS OF APPROVAL, IF ANY: VE

Ov 2~ ()SCrS-4£ -
- _éy/‘;’“’ NOV 8 1955 o
7 ~ ,e% *See [nstructions on Reverse Side T
' J L GORDON

ACTINE DISTAICT ENGINEER




