Form 3160-5

rorm approved.
November 1983) UN'T' STATES

SUBMIT IN TRIPLIC > Dudget ?{"ea‘f No. 1004-0135 C\QY

(Other Instructions o. >~ {._. “xpires August 31, 1985

rormerly 9--331) DEPARTMENT UF THE INTERIOR verse side) 5.
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS °

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT " for such proposals.)

LEASE DEBIGNATION AND SERIAL NO.

NM-62590

IF INDIAN, ALLOTTEE OR TRIBPE NAME

‘;',:LL [X.] ?"AIEBLL [] OTHER .
NAME OF OPERATOR 7 o ) - 8. TARM OR LEASK NAME
Pogo Producing Company Federal 26
3. ADDAFAN OF OFE@ATOR o 9. WBLL FO.
P. 0. Box 10340 Midland, Texas 79702-7340 1
fLocATion oF WELL (Heport ivcation clearly and ia accordance with any Siate reguirements.s
See nlso space 17 below.)
At aurface

7. UNIT AGREEMENT NAMEK

NI

10. TIELD AND POOL, OB WiLDCAT UNA®S.

Livingston Ridge Delaware
11. s=C, T, R, M., OR
FEL of Section 26

SURYEY OR ARE

610' FNL and 510'

BLK. AND
A

Sec. 26, T-22-S, R-31-E
15. Fievations (Show whether OF, RT, GR, ete.) ]

14, rersur ren

12. COUNTY OR PARISE| 13. STATE
3592'GL Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUSNT REPORT OF:
TEST WATER SHI'T-OFF -

77777 FULI. OR AL'TER CASING WATER BHUT-OFF o REPAIRING WELL
FRACTURF TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHO2OT QR ATIDIZR ABANDON®
REPAJR WEIL

(Other)

o SHOOTING OR ACIDIZING ABANDONMENT®
) CHANGE PLANS ) (Other) C(anl_@»t]on of well

t

(NoTE : Report results of multiple completion on Well
L e m e e bl 2 Completion or Recowpletion Report and Log form.) .
17 pESCRIDE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any
proposed work.

nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and xones perti-

SEE ATTACHMENT
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£ horeby certify thyf e .@/r“
st

ROT iright?

d correct
SIGNED

e Dist. Drig. & Prod. Supt.

¢Thia gpace for Federal or State ofice use)

oarg7/11/90

AV'UROVYED RY TITLE
CONEDITIONS OF APPROVAL, IF ANY:

DATRE

*Gee Instructions on Reverse Side

1001, makes it a crim= for any person knowingly and willfully to make to any department or agency of the
-, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



