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7000 Rig Brazos Rd.. S\NM 87410 %61, sState Oil & Gas Lease No.
bp 21 \EIO
SUNDRY-NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [, aase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.) Lightfoot
1Type of Well:
ot GAS
WELL X welL [ OTHER
:Name of Operator sWell No.
Pogo Producing Company 1
1Address of Operator sPool name or Wildcat
P. O. Box 10340, Midland, TX 79702-7340 Malaga Delaware
Well Location
Unit Letter J 1780 Feet From The South Line and 2460 Feet From The East Line
Section 14 Township 248 Range 28E NMPM

H 1oElevation (Show whether DF, RKB, RT, GR, efc.)
il 2077 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ] ALTERING CASING B
TEMPORARILY ABANDON X CHANGE PLANS | ] | COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT [

PULL OR ALTER CASING

L]
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OTHER: OTHER:

CASING TEST AND CEMENT JOB

[
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12Describe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Pogo Producing Company request that the above wellbore be Temporarily Abandoned pending recompletion study.
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Schedule test 24 hours in advance with
OCD. 505-748-1283

“6C 2

OCD must witness test.

24 hrs. prior to any work done

| hereby certify that the information above is true and complete fo the best of my knowledge and belief.
N

SIGNATURE e Sr. Operation Tech

oare 02-15-02

TYPe OR PRINT naMe  Cathy Tombertin

TELEPHONE NO. 915-685-8100
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