#. ir - s

s - .
9-33 F
Fam o33 W TED STATES SUBMIT IN TR  PATE® B D r e, . A2 R14A,

DEPARTMENT OF THE INTERIOR versende) ™ ™ |5 1tist brsioxarioN AND SEATAL No.

L0BBS OFFIGEQLEEAL SURVEY 1C-054668
SUND N Tlc : » D REPORTS ON WELLS 6. IF INDIAN, ALLOTTER OR IRIBE NAME

(Do not use t or ,l'h r_to deepen or plug back to a different reservoir.
‘A T ERMIT—"" for such proposais.)
1. 7. UNIT AGREBMENT NAMN
oI GAS
WELL WELL OTHER
2. NAME OF OPERATOR ) 8 FARM OR LEABE NAMEK °

_P_A[{A_AMERICAN PETROLEUM CORPORATION 5 : g E

gnnnus OF OPERATOR se M 9. WBLL NO.
. (A’rl N or \\ZIL teport location clenrly und in accordance @théyguéglnmenu‘ 10. FIZLD AND POOL, OR WILDCAT

St‘c nlsxo sapace 17 below.)

At surface C&Qﬁ_ D

11. skC., T., B, M., OR BLK, AND
C / BURVEY OR ARBA _
660°FNLx 1980 FwL Sec.4 (Unit C, NEM Nw/)
d 4-26-AT NMPM

14. PERMIT NO, 15. BLEVATIONS (Show whether pr, RT, OR, ets.) 12. COUNTY OR PARISH| 18. sTATE

3004 R.D. B. Lea _ |N. M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF !

TEBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRRATMENT ©  ALTERING CASING
AHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WDLL CHANGE PLANS . (Other) i
0 & 0TB : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRINE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting nn‘y
propo‘:’cd"hlwork kj(. well is directionally drilled, give subsurface locations and measired and true vertical depthn for all markers and sones pert
nent s WOor

On 10/11/66 ’0'&‘7;‘”"9 and memmd wao W&M

ef otad 2504 Umurd plug, 8180- 8650(052/—:5 8775.-5754)

WW AU 5/'2.'€do/m? om, 6475. '

Spottad 2004 6500- 6400, Ldn ama ut g 5/ '»m/,)
25" 5300- 5200
45" 4000 - 315" (&% asa 3681 )
Tol Jw%axa W Pe R Mardr M.Lezfué

18. I hereby certify that the foh\zbtrue and_correct
SIGNED TITLE ‘MM _Z_.Zz_%_é_

(This space for Federal or State ofiice use)
APPRoggp

APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY:

4 UseoH NOV - 8 1965
/- EUSP o 5
// - 5 Y *See Instructions on Reverse Side

J L GORDON
ACTING DISTRICT ENGINEER



