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S5a. Indicate Type of Lease

State E} Fee ‘:]

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PRCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

o1L
WELL

GAS

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
x] e

OTHER-

7. Unit Agreement Name

2, Mame of Cperator

Pan Ameriesn Petroleum Corporation

8. Farm or Lecse Name

State nGn

1, Address of Operator

Box 68 - Hobbs, New Maxico - 88240

g, Well No.

3

4, Location of Well
F 2285 North

188

ﬂ_._._ FEET FROM
38E

LULNIT LETTER

West

FEET FROM THE

_ West 33

LINE AND

LINE, SECTION TOWNSHIP RANGE NMP M.

iC. Field and Pool, or Wildcat

15, Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\

12. County N

Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[]
[

PERFORM REMEDIAL WORK D

[]
L]

REMEDIJAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PLiLlL OR ALTER CASING CHANGE PLANS CASING TEST AN CEMENT Joe

atus o

QOTHER

ell

SUBSEQUENT REPORT OF:

ALTERING CASING

Lea
L]

PLUG AND ABANDONMENT D

L]

OTHER

[x]

work) SEE RULE 1103,

. Ilescribe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Status of well has not changed from date of previous report approved October, 1964,
This well was temporarily abandonsd by closing the wellhead valves,

Well to remain in this status pending possible future use in sewondary recovery

operations or use as a salt water disposal well

1%. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
F}gjna.
i Sip:
V. giled py,
"B STazpy

Area Superintendent

SIGNED TITLE

DATE Ap:u 29. 19&5

APPROVED BY TITLE

CONDITIONS OF APPROVAL, |F ANY:

DATE




