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UNITED STATES
DEPART! N\T OF THE INTERIOR verse sige)

.

GrOLOGICAL SURVEY Y -

SUBMIT IN Ww
(Other inlt}g’&—« on-te]

(3 I: e Aﬁuu.

0. LEASE DESIGNATION AND SERIAL NO.

10032511 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prlcjrosaln to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. 1Ir xnnux. ILLO‘I'I‘II on TIIBI NAME

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

Pan American Petroleum Corporation

8. IAIM 08 LEASE NAI‘I — ; ,

P. Jo Langlie "B" :

8. ADDRESS OF OPERATOR

Box 68 — Hobbs, New Mexico - 88240

Ow:u.no E = K-

PeelognociET

4. LOCATION OF WELL (Report Jueation clearly and in accordance with any State requirements.®
Ree alro space 17 below.
At surface

3301 FSL X 990 FWL, Sec., 14, (Unit M, SW/4 SW/L)

10. FicLD aND POOL, OR wu..bcu'

Justis Bljnebry

11. sEc, T. B, X., OR BLE. AXD
SURYEY OR AREA : . :

14-25-37 © RMPML

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3103t RDB

14. PERMIT NO,

12. COUNTY OR PaRIgH| 13. 8TATE

- »

Lea é} e §9W'Hexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da’c —

SUBSEQUENT I.l?Olt Ol’

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

: numm WILL N
= u.-rnwc cuuxo 1z

AHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING D7 nutooruu"' D
REPAIR WELL CHANGE PLANS (Other) " -

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

17. DESCRIPE PROPOSED 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
nent to this work.) ®

TD 5730'; PBD 5645%; 4-1/2" CSA 5730 w/925 85X
Perf's 5503-07', 5522-24', 5534-38', 554L-L8',

SST0-771 5601041 . f oy

jons and measured and true vertical depths lor nll mukerl and :onel pert

In order to increase productivity of well the following remedial work ia propozed.

"Set retainer at approx. 5485' and squeeze existing perforatlons w:Lth f

100 sx Incor plus 8% Halad-9,
Perforate 5298',5307',5319',5334¢,
Acidizd with 2000 gallons

Swab and test

5352', 5373,

andShBl' w/l SPF.

e | "‘ f' \' bind
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18. T hereby certify that the forego! n\w and correct

e N Area Superintendent

SIGNED TITLE
(This space for Federal or State office use)
APPROVED RY TITLE

CONDITIONS OF APPROVAL, IF ANY ;. i
.
- - *See Instructions on Reverse Side
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