- . oo™y T Y o0
Form 9-331 1] STB) " Form approved.”
My Ju6dy i UN[T DTATES ?oglngTmI:gnaﬁf)ﬁflcoﬁ Budget Bureau No. 42-R1424,

DEPARTMENT Jr THE INTERIOR verse side) . LEASE DESIGNATION \\D_s_mo
GEOLOGICAL SURVEY _LC 065 7JO
SUNDRY NOTICES AND REPORTS ON WELLS T DA RULOTIER Of ThmE N

()0 ot 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

LR I y GAS

WLy, S( Wit [ orner pLHIHS U !Z ggdm/
2.7 NAME OF OPERATOR i 8. FARM OR LEASE NAME

PAN AMEIRICAN PETROLEUM CORPORATION
3.7 ALLRESS OF OPEKATOR 9. WELL NO. . .

SOX 68, HOBBS, N, M. 88240 1
4. .<|4 ATION OF WELL (Report locatlon clearly and in accordance with any State requirements.* 10. FIELD AND IOOL, OR WILDCAT

we ibxa spuce 17 below.) . . e
.\r surface -

11. 8EC,, T., R, M., OR BLK. AND -

860'FsL x 1980 FNL Sec. 28 (Unr 1Y, Seh S ) i /932/v -

15 PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH -13. STATE
’ . L
3574 R.D. 5. LEA . .M,
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data™ - = = 7 - ' ¢
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF ;- Gomh
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF “REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT . “ALTERING CASING
SHOOUT O ACIDIZE ABANDON* SHOOTING OR ACIDIZING C "ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) N -
. {NOTE : Report results of multiple completion on Well
A Completion or Recompletion Report and Log form.) )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting any
PrOpOse r]hwnrk If well is directionally drilled, give subsurface loeations and measured and true vertlcal depths for ull markcrs and zones perti-
nent o this work.) * -

o ary o2t Zo nereade ;aﬁ,o-vu,w??):/d/ 4/07?0%
o fawj &l an aad liirval Oelucvate Gane -
43814~ IO, a,a,aw'&e, Wy 750 pal , Evalecdle, G i -
,oaww.@ Jraes” 4y /0, 00 ?az sel + /5 0oo *’ow
svthet! evnbuwdte ana! atetote 2o pu—zéa,&%%

7D- 4835
P3D- 4893
4" CSA4Y8IS
VELFS: 47/9-28

«

B D AS
15, f hereby certify that the foregoing is true and correct

D e ITLE ﬂEA SUPERINTENDENI DATE JAN 14 1870

SIGNED Z—

{'I'hia space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: B
O\L "-1"‘ JSGS"/J X N .
/~
/— | &) U\a p » . .
I- RRy See Instructions on Reverge Side

DISTRY



