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la. TYPE OF WORK

DR".L [Z] DEEPEN D PLUG BACK D T. D.ll'l‘ AGRERMENT NAME .

b. TYPK OF WELL SQ!CHI Mﬁh",‘{ Udh“
oIt oAR SINGLB MULTIPLE D 7| BT FARM OR LEASE NAME o
WELL E WILL OTHER zors (X ZONE P v k ' Y-z

2. XAME OF OFELRATOR e eI
Pan_American fetnoleum Conp. Lo WL v R

3. ADDRLSS OF OPERATOR v N o aa Jia

10. FIELD AND POOL, OR WILDCAT

Box &8 Holbe, New Mexico 8avo

4. k(:c,:;rrx?a:r WELL (Report location cleariy and in accordance with any State requirements.®) ’_1'_'1 l’l QLB.LL'XQ_AJ_ \
710" FALx [930°FWL, Sec. 15 (unit C, NE/ NWh) Hi "2.%'..’.;'.3‘.;,“5.°‘:.’;.‘:;»;

At proposed prod. zone

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICER® 12, COUNTY OR PaRisH

. Leag
16. DIBTANCE FROM PROPOSED® 18. NO. OF ACRES IN LEASE 17. NO. OF ACREKS ABSIGNED .
LOCATION TO NEAREST TO THIS WELL .
PROPERTY OR LEASE LINE, FT, ?60 : - - i
(Also to nearest drig. Hne, i any) . N
18. DISTANCRE FROM PROPOSED LOCATION® 19. PROPOBED DXPTH 20. ROTARY OR CABLE TOOLS .t
TO NEAREST WELL, DRILLING, COMPLETED, ? . 1.0
OR APPLIED FOR, ON THIS LEASE, FT, 5 750 Ro'l‘keg “ ) e

21. EL&VATIONS (Show whether DF, RT, GR, eto.) 22 ATPROX. DATE WORK WILL START®

Ix:

3. PROPOSED CASING AND CEMENTING PROGRAM . . ' .
RIZE OF HOLD BIZE OF CASING WRIGHT PER FOOT BETTING DEPTH N QUANTITY OF CNMIN; :” “
H=13 %" 8% 24* /050 Cineulate I
7% " 7" 7.5 * 5750’ Suflicint % £ h basa of satl _
2
2

IN ABOVE SBPACE DESCRIBE PROPOSED PROGRAM : If proposal Is to deepen or plug back, give data on present productive gone and ‘propoued’ﬁeﬁ'productlve
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true 'iertiqal depths. “'Glve blowout
preventer program, MMy~ | oy T EyT 5
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