Tainy T0e3) UMLTED STATES SUBMIT IN TRIP**CATE® gg:!‘:et. R eeeas’ Mo, 43-R14M,

DEPARTM. T OF THE INTERIOR terse stae)’ ™™™ ™ ™ |5 iitas oraraxavion avp samian #o.
Ragoe - o 4 ) GEOLOGICAL SURVEY N M- 0!’1 1581 :(__
i B NAME

€. Ir INDIAN, ALLOTTER OR TR
NMOCC - K333 SUBMDRY NOTICES AND REPORTS ON!WELLS '« = " ©
‘ B'_M SANTA Wo not use (ol;: .f&ryg Lroxa'll'xlotg %ﬂ'{ oPr to dee_pcn ‘:: ::&g back to 3 diferent rn:mlr R .
1. H::;i g i I 3' j ¥ UNIT AGRERMANT NANB.
or1L, OAS . . .
wELL waLL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMN
PAN AMERICAN PETROLEUM CORPORATION CHTD B 3 edésal,
8. ADDRESS OF OPERATOR 9. waLL wo.
BOX 68, HOBBS, N, M. 88240 o
4. LOCATION oF WELL {Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
gete':ll:;).glce 17 below.)

11. sxC.,, 7., R, M., OR BLK, AND
"SURYEY OR ARBA

660 FSLx 1980' FWL Sec. 4 (Unnr N, SE Swh) P

14. PERMIT WO, 15, BLEVATIONS (Show whether b7, »T, GR, oto.) 12, countY o PARISH| 18. STATH

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION T0: SUBSBQUENT REPORT OF |
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WALL ]
FRACTURE TRBAT MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CABING |
SHOOT OR ACIDIZE ABANDON® SHOOTING ACIDIZING A!ANDON.lIIN'l"

REPAIR WELL CHANGR PLANS (Other)

Note: Re| resuits of multiple completion on W i
(Other) ompletionpgr Recompletion Report and Log form.)

17. DERCRIBY PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting rt!
propoudw thlworh k.}f well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and sones pe
nent 3 wor

On 2-28-67 4% 0D §5* /55 @“m‘? «mo 2L @ 3540'(73)
w/ 500 oy /ZAﬁté * 800 4V, U4, )Od(. é/w “fs
2200 psi 80 uncwts. Jrot O.&

,Mufuxmb F572- 3619 U2IsPF (Lo eh 4 oao /d 26%.
Evaluied ,

18/6

.;%‘,

BT e IR Fvrers f(a«/

TPF- 200, CPF 300

PILSU6UTY

LY

NG 22D IasD; a\ SecEBEN

Ty
% ra

TYP e VL6 I

- TD 36460 Comp . 3-3-67
PRO- 3635’
TRy 3572, Jan dind,

18. I hereby certify mtg?ﬁn:m,\b-mc and correct

SIGNED N ——— TITLR
—~—
(This space for Federal or State ofice wse)

ETVTJQ

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

- GS-
034 8%

1~ Y9 | s on Revens ;) €EPT® r&&
-2  *See Insiructions on Revere Side -§f7/<4}&z’/




