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2. NAME OF OPERATOR

PAN AMERICAN PETROLEUM CORPORATION

3’(2 ,z;ggcgg £

8. FARM OR LEASE NAME -

3. ADDRESS OF OPERATOR

BOX 68, HOBBS, N. M. 83240
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9. WELL NO. -
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4. LOCATION OF WELL (Report location clearly and In accordance with any Btate requirements.*
See also space 17 below.)

At surface
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NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF
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S8HOOT OR ACIDIZB ABANDON* SHOO'.NNG onR,

(Other)
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17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS
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(Clearly state all pertinent details, and give pertinent dates,
drilled, give subsurface locations and measiired and true vertica
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