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GEOLOGICAL SURVEY 1B .

SUNDRY NOTICES AND REPORTS ON WELLS & 17 INOIAT, ALLOTRRE On ThinE wANK

(Do not use this form for proposals to drill or to deepen or pug back' to a different reservoir.
) Use “APPLICATION FOR PERMIT—" for such proposals.)

1. ©o " | 7. UNIT AGREEMENT NAME
o1L, % GAS D L : . . T :
WELL WELL OTHER : . . i
2. NAME OF OPERBATOR : © | 8. FARM OR LEASE NAME
PAN AMERICAN PETROLEUM CORPORATION P ) PETER SO N .A.. 3 £de ﬂ
3. ADDBESS OF OPERATOR A 9. WELL NoO.
BOX 68, HOBBS, ‘N, M. 88240 : 3
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 .
: i €
11. 8EC, T., R., M,, OR BLE. AXD" -~

SURVEY OR AREA

1980 FNLx 560 FuJl SQC.Zg(UAJh’ E Swlq /\’w/4 > - 1P9.7.3c.. NMDM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T 12, COUNTY OR PARISH|'13. STATE
<1152 R.D.. RODSCUERT t\ft\Q
16. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF . _ REPAIRING WELL

FRACTURE TREAT MULTIPLE ¢OMPLETE FRACTURE: PREATMENT - ALTERING CASING

SHOOT OR ACIDIZB ABANDON* suoo'x‘mcﬁx ACIDIZING . ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) 077M7 '

h 8\101‘&: Repor( results of multiple 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 any
proposedthyvork.k gf‘ well is directionally drilled, give subsurface -locations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

On [-14-68, 472" 0D 9.544-55 Caoerng wad oLt @ 45’24_'(,/,&43
300 4. Sneow meat. Jroted w2000 pss Jor o rrenctea,
Trok O£, Lppforaled critvivats 4290. 96 59-86 < 2ISPF
Aecaeged @/ 5000 gal 28 %. Cvaliedlesd . -
?Zég—g;c:éz Prrp. 580x 95 BUW rn 24 /mww GOe 5, v_/:m(/z;,
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18. I hereby certify that the fohgomg is true and correct

SIGNED, ,//K/- TITLE AREA SUPERINTENDENT __ - DATE _Z_Z_% -6 8

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

/- A S W J L GORDON 3 = -
/- S USSP : *See Instructions on Reverse Side ARTINE DISTRICT ENGINEER e
/- RR Y




