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6. If Indian. Allontee or Tribe Name
Co not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE .
1. Type of Weil
{ »ovli” 315” D Otner 8. Weil Name and No.

2. Name of Cperator Pure Gold B Federal #14

Pogo Producing Company 9. APL Well No.
3. Address and Telephone No. =/) /} Y D".D/) 7(/&, ‘1

P. 0. Box 10340, Midland, TX 79702_7340 (915)AR2-£899 IO.. Field and Pool, or Exploratory Area
4. Locauon of Weil (Footage, Sec., T., R.. M., or Survey Description) W. Sand Dunes De laware

11. County or Parish, State

360" FNL & 1795’ FWL, Section 20, T23S, R3I1E

Eddy County, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OF OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Inteat D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Repont Plugging Back Non-Routine Fracturing
Casing Repair E] Water Shut-Off
D Final Abandonment Notice Altering Casing .} Conversion to Injection

omer Change of Operator D Dispose Water

(Note: Report results of muitiple complenion on Weit
Compieuon or Recompletion Report and Log form.)

13. Describe Proposed or Cempieted Operztions (Clearly swate ali pertinent dezails, and give pertinent dates, inciuding estimated date of starting any proposed work. If well is directionally drilie<.

give subsurface locations and measured and true vertical depths for all markers and zones pertineat to this work.)*
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Signed Z/ 7. Zs, " Tiee Division Operations Manager Dae______7710/95

(This space for Federal or State office use)

Approved by Title

Date
Conditions of approval, if any:

Title 18 U.5.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any de

partment or agency of the United States any false, ficticious or fraudulent statemeats
Or represcntations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



