Oi' “ons. c\$ '

Form 3160-5 ' =D STATES ORM APPROVE
(Jure 19807 R “ DEPARTM_NT OF THE INTERICR N'M- s J‘D Zet :ureau No. 10030135
BUREAU OF LAND MANAGEMENT 1301 W. Grand Asvé €1orcr 31 1003

Artesia, mum_iay_ L

..., "SUNDRY NOTICES AND REPORTS ON WELLS e e a5

Co ne(\use\fhxs form foc Proposals to dril or to deepen or reentry to a different -eservoir. Iy ndian. Aloties or Trisa Name
Use "AF’PLICATION FOR PERMIT --" for such proposals

SUBMIT IN TRIPLICATE

7. 1f Unit or CA, Agreemeﬁes:;natzbn_ o

1. Type of Well: v oL - GAS - 8. Weil Name and Number
WELL — WELL -~ OQTHER GETTY '24' FEDERAL

72 Namieiefrér)eratcr ) 7
TEXACO EXPLORAT ON & PRODUCTION INC 15

Address and Telephone No.
3. Agoress and Telephone No. ot TH ROAD. MIDLAND, TX 79705 915-687-7 375 o API Wil No

4 Locatron ofWeH rFoctage Sec., T. R M., cr Survey Descnptron)

1C. Field and Pcol Expicaratery Area

Unit Letter H :1s80 FeetFrom The NORTH Lireand 840 = FeetFrom The LIVINGSTON RIDGE - DELAWARE
1 Cazrrrt;roriPar{sh,;tateﬁrﬁ o n
EAST Line Section 24 Township 22-8S ~ Rangs 3i1-E EDDY | M
2 Check Approprlate Box(s) To Indrcate Nature of ; \Jotrce Report or Other Data 777777777
TYPE OF SUBMISSION TYPE OF ACTION
T Avacdonment ’ " Changeof Plans o
,— Reccmpletion j New Constructicn
v Nctice of Intent __ Plugging Back _ Non-Routine Fracturing
’ Subsequent Regort _ Casing Repair ; Wate- Shut-Off
tlering Casing L Caonvarsion to injection

Firal Abandonment Notice _
OTHER: C }—‘ANGE CPRTO rEXACO __ Dispcse Watar

(Note: Report resuits of multple comple .cr on Well

Completion or Qeoorrplenon ﬁnpcn anc Log Ferm )

13» Describe Froposed or Completed Operations (Clearly sate all zetinent details. and give perti~ent dates, including estimated cate of starting any proposed work. [f weil is
directionally drilled. give subsurface locations and measured and ‘rue vertical derths for all markers and zones pertinent to this work )*.

CHANGE CPERATOR FROM POGO PRODUCING COMPANY TO TEXACO EXPLORATION AND PRODUCTION INC.

EFFECTIVE: 4-11-01

~CCepRd for record - NMOCT:

— 4. R ——— ——— — —m

g e

14 1 hersby certity that the roregomg s true 291 comed =

SIGNATURE C_fﬂlj/j 'JMQMTLE _Regulatory Specialist ~~ DATE 13102

TYPE OR PRINT NAME J. Denise l.eake

(Tns soaoe 101 Federal o Slale o‘ﬁc«z use)

APPROVED (ORIG. SGD.} AEXS . SWOBOL e b ci. et

AR O e

BGNDITION‘ OF APPRQVAL, IF ANY TITLE DATE

Title 18 U.S. C >ec‘ron 1C01. makes it a crime for any person know ngly anaw! f‘JHy 2 make 10 any depar‘m=rt or agency of the Un:itec States avy false, fict tous or frauduient statemerts cr
represematlons as o any mat'er wnmrn s jursciction,

CeSu'aNrcmls 2- 33 ver 1.0







