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—}—Submil 3 Copies . State of New Mexico FormCam  (\] ]
tg Bzg;r%prr;_: Energy, Minerals and Namral Resources Department Revised 1.1-89 U{F
DISTRICTL 0, Hovbs, NM 88240 OIL CONSERVATION DIVISION WELL APLNO.

P.O. Box 2083 30-015-28636
P.O. Drawer DD, Artesia, NM 88210 Sania Fe, New Mexico 87504-2088 5. Indicate Type of Lease %
' STATELX ree []
1000 Rio Brazos Rd., Aztec, NM 87410 ' 6. State Oil & Gas Lease No.
__ SUNDRY NOTICES AND REPORTS ON WELLS 0000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 71 £2ce Name or Unit Agreemeat Name ~
DIFFERENT RESERVCQIR. USE "APPLICATION FCR PERMH‘ )
(FCAM C-101) FOR SUCH PROPOSALS) H Buck State
1. Type of Weil: *
oL QAS
WELL mm.[] /  OTHER
2 Name of Openator . 2. Weil No.
Pogo Producing Company
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 10340 Midland, TX 79702-7340 Cedar Canyon Delaware
4. Well Locaton ]
UnitLeter — P i 330 Feet From The South Lineand __ 060 Feet FomThe ____ 22St __ Lige
Section Township 245 Range  29E NMPM Eddy County
///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |_] | REMEDIAL WORK [(x aTeRngcasng . [
TEMPCRARILY ABANDCN || CHANGE PLANS [] | CCMMENCE DRILLING OPNS. [ pLuc anD aanoonment [
PULL OR ALTER CASING U CASING TEST AND CEMENT JoB |_]
OTHER: U] | otHeR: L

12 Describe Proposed or Completed Operations (Cleariy state ail pertinent details, and give pertinens daes, including estimated date of siarting any proposed
work) SEE RULE 1103.

6/11/96 Set CIBP @ 6150'. Test to 3000 psi.
6/12/96 Perf Brushy Canyon 5214'-50' (72-.38" Dia holes)
6/13/96 Acidize Brushy Canyon w/1000 gals 7%% HCL. Frac w/40, 000# 16/30 sand.

6/14/96 Circulate out excess sand. Swab well clean.
6/15/96 Run production equipment. Put well on production. R

E\g?i Q 11 i"*C]

1 hereoy cexufy m%:;f%m;p}u o the best of my knowiedge and beiicf.
SIONATURE me_Senior Operations Enginger 6/21/96

TYFE OR PRINT NAME TELEPHONE NO.
(Thus space {or State Use) MA! ?i
ORIcH . . .
DISTRICT it msv ik ) JuL 1 19%
APRCVED 8Y TITLE TE

CONDITIONS CF APPACV AL, TF ANY:



