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oo WUrric COUOFY
Form 9-331 ' U™'TED STATES SUBMIT IN TRI"  ‘CATE®

(Other 1iustructl on re-

DEPARTM. .T OF THE INTERIOR rverse side)
GEOLOGICAL SURVEY

X W

Form approved.
Budget Bureau No. 42-R1424,

0. LEASE DBSIGNATION AND SBRIAL NO.

IC -032511 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ure this Iorm lor proposals to drill or to d«-pen or plug back to l, dlﬂerent regervolr,
Use “APPLICATION FOR PERMIT—" for -uchym

6. 17 INDIAN, ALLOTTER OR TRIDE NAMEZ
B - =

1. { S . i 7. UNIT AGREBMENT NAME
?vl:l.l, D weLL OTHER Dry Hole I ;',-' Lo .
2. NAMD OF OPERATOR f\# SR ";’#‘ / 8. FARM OR LEASE NAME -
e e PAGAS .
Pan American Petroleum Corporation P, Jo- Langlie "B"
3. ADDREES OF OFERATOR HEREN ARV S R 9. WELL NO. -

.__.‘T 5

Box 68 = Hobbs, New Mexico - 88240 S, R 1 i
4. LOCATION OF WELL (Repoft location clearly and In accordance with any State requirements.*

See alro space 17 below.)
At surface

330" FSL X 9901 m, Sec. 14 (Unit M, SW/L SW/k)

|11, sxc., T, 2., M., OR

10. PIELD AND POOL, OR WILDCAT

usti

SBURVEY OR ARBA

14-25-37 NMPM. - °

14. PERMIT NO. 15, BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH 18. sTaTSE
3103! RDB Lea = New Mexdc o
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF: -

TEST WATER SHUT-OFF PULL OB ALTER CASING WATER BEHUT-OFF REPATRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

RHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT® -

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well .
(Other) Completion or Recompletion Report and Log form.)

17. DERCRIBE PROPORED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locationy and measiired and true vertical depthl t’or all mukerl lnd sones pert

nent to this work.) *

I - .

In accordance with Form 9-331 submitted 5-28-6&, remedial work was perfanmed and

results obtained as follows.

Set retainer at 5485' and squeezed perforations 5503-5604! with 100 sx cemént.
Perforated intervals 5298, 5307, 5319, 5334, 5373, 5431, W/ 1 JSPF, Acidized
with 2000 gallons, Swabbed and tested, Set pumping unit and pumped for

approx, one month, Recovery all water, Vell temporarilyﬂabandoned by closing

wellhead valves, Well remain in this status pending furt
possible use in recovery operations,

er evaluation and

TD 5730%, PBD 5845, 4~1/2" CSA 57301, T
18. I hereby certify that egoing is true and correct
SIGNED .jﬁégi::EEg oiie _ Area Superintendent pate _9/10/64
(This space for Federal or State office use)
AFSECVED
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

. _ £ ;0/DON
See Instructions onA%ﬂﬁ%cmSTmbT Engh JE

Ek



