N. %\,v O e ¢

. v
IRTTEDy g A . S0 iy - Form approved.
eopmroi TS STATES T&S’]ﬁmhz“{r@%ﬁﬁi‘l‘é? ) Budget Bureau No. 42-R1424,
UePrARTIGENT s THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

]

GEOLOGICAL SURVEY NM-~ 025 4 ?OO
SUNDRY NOTiCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1 7. UNIT AGREEMENT NAME
Ui, v GAS -
WELL x WELL L] OTHER

2. NAME OF OPERATOR ; 8. FARM OR LEASE NAME

“ ‘ NAME CHANGED: - [1] L1

(PAN AUERICAN PEIROLEIM ComorationE ROM: PAN A znice 7R cORPRISCHER "B Federal
ADLRESS PERATOR . 9. WELL No.

= : TO: AMUCO PR. .. . (O,

BOX 63, HOB3S, N. M. 88240 EFFECTIVE. 2-1-, | [

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.) :

1960° IV x 660" FEL See. 32 (Unt H SEls IVEh)

SUBVEY OR AREA

32-85-30 NMPm

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
414]° R.D.A. CHAUES N.IV.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SIIUT-OFF ;:—] PULL OR ALTER CASING WATER SHUT-OFF i 'REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE

SHOUT OR ACIDIZE l ABANDON®*

FRACTURE TREATMENT XI ALTERING CASBING

SHOOTING OR ACIDIZING ABANDONMENT?

REPAIR WELL CHANGE PLANS

(Other)

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

17, DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposcdhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

Lo @ 4%70@# 2o arcrcall ﬂuWaff wells
Feaced plifs: 3325~ 5987 W 42 Q00 gal getled oo
74 //zg'.‘?W/ b, waleaZed £ pl9l542H o W
7 RECEIVED
Lo - panp 3/ 8o+ 16 EW 249 L. ' ,
G i - PrP 3 T ek Sa B MAR 1 61870
. 0. C. 0.

TD . 655 7 ARTESIA, OFFIGE
PAD- 3557 ° o¢- 2.23-70 FOU
</."CSA 3557 CompP-3-10 - 70 o
FERFS: 3375-3404 RN
F928-3996 " e

24952-3969 °
S4E5- 3487

_I-ST.Xﬁﬁc':}:.f:y ccrtify_ﬁz':-ff—th_e”:’;:_rrf:_olug is tr}l\e and correct

SIGNED - it crren OREA SUPER NTENDENT DATE __itAR 1 1 1970

w(’l‘hmm.sﬁ:xce i‘urrir’edorul or State office use)

APDROVED BY . . TITLE
CONDITIONS OF AUPROVAL, IF ANY:
&'
Cv< UJ56S- R2r
)= Ac Je LT
* . . .
e ' ¢ s v i
J- SUSP Sce Instructions on Reverse Side

e . i o - A Gh e 1 gt 3




