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WELL API NO.
30-015-29309

sindicate Type of Lease

STATE D FEE D

«State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [t ease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) Harroun 15
1Type of Well: s
wELL e wei [ OTHER
Name of Opera & “Well No.
Pogo Producmg mpany 4
sAddress of Operator sPool name or Wildcat
P. O. Box 10340, Midland, TX 79702-7340 Pierce Crossing Delaware, East
+Wel Location
UnitLetter _ ! : __2260  FeetFrom The South Line and 330 Feet From The East Line
Section 15 Township 248 Range 29E NMPM Eddy County
«wElevation (Show whether DF, RKB, RT, GR, efc.)
2930' GR
" 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 [ ] | remepia work [] ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS [} | COMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB L]
OTHER: [ ] | oTHER: PB to Delaware X
2Describe Proposed or Compieted Operations (Clearly state al pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

06/05/09 Latch & POOH RBP @ 7016. RIH w/ CIBP @ 6800". Perf Delaware 6656-80 (48 - .38" dia holes).

06/08/99 Acdz w/ 1000 gais 7-1/2% HCL. Swab test.

06/09/99 Perf Delaware 6307-34 (54 - .38" dia holes). Set RBP @ 6498 & test to 3000# ok. Acdz w/ 1000 ga)smzss

06/10/39 Swab test.

06/13/99 Frac 6307-34 w/ 31,000# 16/30 Ottawa followed by 16,000# SLC.
06/14/99 Swab test.

06/17/99 Run production equipment & retum well to production.
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1 hereby certify that the information above is and com to the best of my knowledge and belief.
tme Operations Tech

pate 06-28-99

TyPE ORPRINT NAME Cathy Tomberhn

TELEPHONE NO. (915)685-8100

(This space for State Use)

APPROVED BY

Mu%”o N @MWE 5154

CONDITIONS OF APPROVAL, IF ANY:



