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SUNDRY MDTICES AND REPORTS ON WELLS

(Do nat use this e n. f‘ Topre posals to drill or to (l«npg‘ﬁ{{vr phug back tera dm:eren reservoir.
Uoe “ATPLICATION FOR PERMIT- or ‘such prop: ) i )

5. LEASE DESIGNATION AND

orL GAS
WFELL

WELL [:l D “‘T‘Jl’ﬁ__INPUT L\/E A.L

2. NAME OF OPERATOR

PAN AMERICAN PETROLEUM CORPORATION

7. UNIT AGREEMENT NAME

CORTLAND MYERS UNIT.

8. FARM OR LEASE NAME
f

3. ADDRESS OF OPERATOR

BOX 68, HOBBS, N. M. 88240 VR b ey

9. WELL NoO.

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

1650 FSkL x 1650 FEL Sec. ZZ(UMT J, vty Sek)

"10. FIELD AND POOT,, OR WILDCAT

- Olt .

1, sEC,, T., R, M., OR BLK, AND
BURVI! Oll AEEA

22-24-37 NmPm

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3258 D.F.

12, COUNTY OR PARISH| 13. STATE

hEA NMW

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE

BHOOT OR ACIDIZB ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

s ABANDONMENT®*

(Other) (NOTE :

Report results of multiple completion on Well ~
Completion or Recompletion Report and Log formh)

proposed work.

If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date *of sterting any

nent to this work,) *

%ox/n,c/u,ad
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3358
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umd ALTToAL 3%
72 ot @ 3220
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18. I hereby certify that the foregoing is true and correct
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