zubmit 3 Copies State of New Mexico Form C-103
Dig,"g"’omoe"“a'e Energy, Minerals and Natural Resources Department Revised 1-1-89

ICT |
£.0. Box 1980, Haobbs, NM 88240 OlL COZNO‘tsOEzI'\ééTS-ltON DIVISION WELL API NO.
DISTRICT 1l Santa Fe, NM 87505 30-015-20160
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATE FEED

DISTRICT Il -
1000 Rio Brazos Rd., Aztec, NM 87410 «State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

K-851

7Lease Name or Unit Agreement Name

RECEIVED

wElevation (Show whether DF, RKB, RT, GR, efc.)

-gf;eofWellz s State 19
i d wew, [ OTHER FEG-9-6-799
Name of Operator TR sWell No.
Pogo Producing Company OCD-ARTES|A 1
sAddress of Operator #Pool name or Wildcat
P. 0. Box 10340, Midland, TX 79702-7340 McMillan Wolfcamp Southwest
«Well Location
Unit Letter _F 1650 FeetFromThe __NOTrth Lineand _ 1690 Feet From The West Line
Secon 19 Township 20S Range  27E nwev  Eddy

1"

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON [ ] | RemeDIAL WORK [[]  ALTERNGCASING L]
“TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [(]  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING [] CASING TESTAND CEMENTJOB [ |
OTHER: ’D oTHER: Plug back [X_‘]
msicgg% 'Eﬁ‘ﬁ%s??o‘?{ Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
01/26/04 RIH w/ RBP & set @ 186°. Test to 1000#. POH w/ tbg. ND BOP. Latch onto RBP @ 186’ & POH. RIH w/ CIBP

& set @ 10,300°. Test csg to 1500#.
01/28/04
7896-7926 w/ 2 spf.

01/29/04 Acdz w/ 5000 gals 15% acid.

Dump 50° cmt on CIBP @ 10,300°. Set 2™ CIBP @ 8124°. Test csg to 1500# ok. Perf Wolfcamp 7954-70 and

1 hereby certify that mfocmatlon above is true and complete to the best of my knowledge and belief.
SIGNATURE l/lﬁi mme Sr, Operation Tech oare 02/25/04
TYPE OR PRINT NAME Cathv WY"Ith 432-685-8100 TELEPHONE NO.
(This space for State Use) X\
Y
APPROVED 8Y . D TIMLE DATE __

CONDITIONS OF APPROVAL, IF ANY:

N,



