EEN

7, -3 . Form approved.
. f‘;;:’; 9”33‘2:'“ £D STATES SUBMIT IN TRIPL. -ATE". Budk,ct Turcan No. sw-riazi

DEPARTMENT OF THE INTERIOR verihad)™ ™ 00 v |y DS siani 3o
NMOCC—ARTESIA — GEOLOGICAL SURVEY |, = vz g NOMRIAT, Q’OJC)"*&‘{& i?.j':{
LJ G. 1F INDIAN, ALLOTTHE 0k TRinE natr
NMOCC - #2328 SUNBRY NOTICES AND REPORTS ON EL

Déipnot uze this m for proposals to dril] or to doepon or plug b m’fei-gt erﬁ#.’sl
BiM - SAf...‘: : [jf s¢ “APPLICATION FOR PERMIT-—~ for cns! pmp§§?s 4 SEagiiy

arg, GAY i
WhiL X wert, LJ  ormen

2. NAMEOF OPERATOR R A T Tt 8 FARM OR LEASE NAME -

o e

-UNIT AGREEMENT NAME

: i—j ] [ &
[ T i 5 3
n IEW . ) EE P & .')f' o 4
PAN AMERICAN PETROLEUM CORPORATION i 55 1A Jeaenald
3. ADUILERS OF OPERATOR LLL NO. -
ﬁ 4\J/ ) 9
BVX 68 HOou N. NLE 4 RUu a o ~ e I e
4. IOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10, FiELD AND PO0L, OR Wil AT
Seswe anlso Kpace 17 helow., ) F n”ﬁ
At wurface ,‘ L ﬁ q:ql {'\J "ir
/ 11 aEcU T. Es o‘g‘kgi:LK
» p— Q Y : BURYV
ISED FSLx iS80 FEL SRLTUMTY, N

J' 220 PNvPM

- —
15. ELEVATIONS (Show whether bF, &, 6r, etc) 12, COUNTY OR PAmsu’ 13, 8racE

0. 1. CHAY f's i 34

Check Appropriate Box To lndlccﬂe Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

VLREIGUT e,

D

SUBSEQUENT REPORT OF :

: v o —
WATER SHUT-OFF | © .. REPAIRING WELL I

| .
MULTIPLE COMPLETE FRACTURE TREATMENT - | . ' ALTERING CASING
! -
| .
ABANDON® , SHOOTING OR ACIDIZING - ABANDONMENT®

%J " (Other)

TEST WATER HHUT-OFF | PULL OR ALTER CASING

FRACTURE TREAT

RHOOT OR ACIDIZB

HEPATIC WELL CHANGE PLANS

| (NOTE : Report results of multiple completion on Well
t Completion or Recompletlon Report and Log form.)

17, DESCRINE PRopesED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed  work. I{ well ig directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zZones perti-
nent to this work.) *

-3)1,&4&&0_ R r e L Gy, G-2% 5 ATl 7.-/(,'767;.‘"
Amedel ym s @/oﬁefaw&? |
/

Gaaizm L ,ﬁ 32/8-52uy wy 2500 jut 287,
>z v

8ls2 Ln eorudecazzd,

(Other) i

s 32/0- E381 W 40,000 G4 jw{ Geere

O¢- 7-85-67 wMW;. c Aornid oliss "/“’.ﬁi’ PN

C@:rzp - Z-rd-S7 B

18,1 l:l('r;-i)_v “eertify that the foregoing I8 true and correct
. ) -

‘N /’f h TITLE QML&WU DATE —S»L&:Q—Z

'1’hm bpnu‘ ror Ledeml or State office use)

APPROVED BY TITLE . DATE
TN PPROVAL, IF ANY: IV

SIGNED _

.

H- USGS- Abs S
A s FPTED FOR RECORD
/,-: ‘S<{g\l) *See Instructions on Reverse Side . 4‘){ j,«%ﬁ%

T e——



