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7. UNIT AGREEMENT NAME
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2. NAME OF OPKRATOR

8. FARM OR LEASE NAMI‘
PAN AMERICAN PETROLEUM CORPORATION l

8. ADDRESS OF OPERATOR
BOX 68, HOBBS, N. M. 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requlrements L] 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface (U/UITJ, NW/{/ SE/#) %%

1650 FSLx 1650 FEL Sec.22, T-24-S, P-32€ 225-[733}? ;z NmMPM

14. PERMIT NO,

9. WELL NO.

15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12, COUNTY OR PARISH| 13. STATE
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING ‘WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL ANGE PLANSB (Other)
(Note : Report results of multiple completion on Well

(Other) ()(ﬂ/)?/lj 10 W&)ﬂ Completion or Recompletion Report and Log form.)

17. DESCRIDE IROPOSED OR COMPLETED OPERATIGA

'8 (Clearly state all pertlnent detally, and give pertinent dates, Including estimated date of starting any
roposed work. If well is directionally drilled, give subsurface, locations and measured and true vertical depths for all markers and zones perti-
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