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Form 9-331
(May 1963)

N.M oo ooy

UM "ED STATES
DEPARTME: .« OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIP"
(Other instruction
verse side)

" TEs

re-

Form approved,
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON ‘WELLS - - - -
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such p.roposals'.:)

6. IF INDIAN, ALLOTTEE OR TRIRE NAME

OIL GAS

Drdiiling
WELL WELL 15

OTHER

7. UNIT AGREEMENT NAME

Plalgs fniy

2.

NAME OF OPERATOR

Pan ‘msrigan Fetroleum Corporaiion

8. FARM-OR LEASE NAM]

ADDRESS OF OPERATOR

Box 6% - Hobbs, New .exico = 33740

9. WELL- NO.-

<L

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

16500 FSL X 19401 Pl

St

% L 4% RV 5

Seve 29,

10. PIELD AND POOL, OF WILDOAT

Lusk: Stpam

11. sEC,, T, B, M,, OR BLK, AND
SURVEY OR AREA ° -

28--19=32

14. PERMIT NO.

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

35830 RLE

12. COUNTY OR PAgisn - 13.. SRATE

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da%a

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON#* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

lea & Hexiso

SUBSEQUENT RRPORT OF:

'REPAIRING WELL

ALTERING CABING

. ABANDONMENT*

(Other)

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

On 1=li=d4, &-5/% 0D 31.205 J=33 casing «ith sviple seel Hydril joints wss rum oud

set at 4563 with 210 s Incor wxd LU ax latex,

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical

nent to this work.) *

Alger GO

including estimated date of starting any
1 depths for all markers —and‘zaneslgettl-

t hours Gestsd tasirg a}th

1500 P31 for 3C mivutber tost OK. Heduced hole to 7-5/5% at 4563 nd resumed drdliing

operations,

18.

I hereby certify that the foregoing is true and correct
Original Signed by:

SIGNED rrrLe Area Superdntendsni

A Eﬁ“zﬁﬁ% e

(This space for Federal or State office use)

APPROVED BY TITLE

L =" e Y

}
CONDITIONS OF APPROVAL, IF ANY: -
J. L. CORLION

*See Instructions on Reverse

AGING mgi?;m? ENGINEER
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Cot’ TO Wb

Form 9-331
(May 1963)

UN""ED STATES
DEPARTME. . OF THE INTERIOR
GEOLOGICAL SURVEY . .. . . . I,

(Other instruction
verse side)

SUBMIT IN TRIP'  \TE®*

. re-

Form approved.
Budget Burean No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.
B - e N

e Ve e

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back tb a different réservofr.
Use “APPLICATION FOR PERMIT—” for such propdsads.) - . , = -

6. IF INDIAN, ALLOTTBE OR TRIBE NAME

Wode PN . .
1. oy e | T UNIT AGREEMENT NAME
OIL GAS . % P
WELL WELL OTHER (\ . m gl“it _
2. NAME OF OPEEATOR N #7| 8. FARM OR LEASE NAME _
Pan amoriean Yetrcleum Corporation AN G rr

3. ADDRESS OF OPERATOR

bax 63 ~ Hotbs, New Mexdeo -~ 8240 A

9. WELL NO. -

5

4. LOCATION oF WELL (Report location clearly and in accordance with any State pp‘ggﬁ_emvents.‘
See also space 17 below.) T
At surface

1650t FoL X 19904 Fil, 3ec. 23, {Unit J, Sa/4 SB/L)

10. FIELD AND POOL, OR. WILDCAT

Task Styown

11. s®C,; T., B., M,, OR BLE, AND
"SURVEY OR ARBA °

29-3G=3z NUPE

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| NYA

12, COUNTY OR PARISH| 13. STATE

Lea w fesdeo

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT RE#QRT OF:

XX

REPAIRING WELL

ALTERING C4ASING

ABANDONMENT¥ .

(Other)

(NoTE : Report results of multiple k:o‘mpletion on'Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work.
nent to this work.) *

including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

im 1=bmbh, 10=3/L0 0D 38,885 J-35 casing with Hydrill triple szal jJoimts wos rug ';;';ﬁ

sat b 2097 with 600 ax cement, Cement eirculated., After

et

2x2adng ith 1500 PO

and resumed drilling operations.

a4

18 hours tested

for 30 minutes, Test UK, Reduced hcle to G=7/3% ab 2694

18. I hereby certify that the £q5§ggjglﬁli%;¥gggdagglcorrect

o S -ndan t
SIGNED rrrp e Superintendsnd

TPl

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

AF. RO . p

CONDITIONS OF APPROVAL, IF ANY: Q

JAN 9

195

S, GORDON
*See Instructions ol RigvRrse! Side

ERGINFER

DATE
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