i

R THLE UNIT=D STATES SORMIT IN TRIPLIC s Bdret Dutena’ No. 42-R1424,
DEPARTM EN. JF THE [NTERIOR verse side) " | 5. LEASE DESIGNATION AND SERIAL NO.
- GEOLOGICAL SURVEY -

SUNDRY NOTICES AND REPORTS ON WELLS ' U -

tDo not use this form for proposals to drill or to degpen or plug back-to a dltreren; reservoir.
Use “APPLICATION FOR PERMITA \{for such proposais.) .

n‘rrf X x::\S D
WELL, 8 WELL OTHER .
2. NAME OF OPERATOR %%%W‘—CDM
PAN AMIRICAN PETROLEUM CORPORATION )
3. ADURESS OF OPERATOR

BOX 68, HOBBS, N. M. 88240

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

At surface

7. UNIT AGREEMENT NAME

9. WELL NoO.

10. FIELD AND POOL, OR WILDCAT

-

1, 8EC,, T, R,, M., OR BLE. AND

860" FSix 660 FEL Sec. 29(Unl P, SEh St/ ) P

14. PERMIT Yo, ' 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12, COUI\TY OR PARISH| 13. STATE

KD A /37 Roosevecr | M

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICB OF INTENTION TO:

18.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF | WATER SHUT-OFF REFAIRING WELL

PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT s -ALTERING CASING

SHOOT OR ACIDIZE ABANDON?®*

BHOOTINGﬂ ACIDIZING ABA\DOP« \{ENT'

(Other) 1’2/}7(, <

é OTE : Report/results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clomly state all pertinent details, and give pertinent dates, includin

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths
nent to this work,) *

Ow 12-21-69, 4%2°0D 9.5° J-55 Cavirg way 0el @ 4363 w/300»0¢
Dneor mea?. \7/47244 wm w/ 2000 psé/om B0 e T

wt O.& a7a7o¢ 48 W
%/mé 43 /9 ‘U/QJSPF %Mf‘ﬂ/ 4000 i 20%
ASTWE. c"mmm .

PT. ot b ¥ Ttow /(34 80x 0 8w 24 Ko, CPF320
Z0P. AM Gﬁ/a L8/ °

REPAIR WELL CITANGE PLANS

(()(]mr)

g estimated date of starting any
for all markers and zones pertl-

T7D. 4363°
PED - 4346 . IR

N , D

18.° 1 hereby certify that the foregoing s true and correct

SIGNED _ - o . TITLE AREA SUPERINTENDENT DAT>E jg -2 9-6 9

(Thls “space for Eedcrul or State office use) '

APPROVED RY - TITLE ngn o

CONDITIONS OF APPROVAL, IF ANY:

o«—;}%*;s ;’ - DEC 311969

/I~ RARY ‘ *See Instructions on Revers Sldes GEULOGI AL swiwveY

I~ FERATHERSTONG ’ HOBBS, NEW MEXICO




