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2040 Pacheco St.
Santa Fe, NM 87505

WELL API NO.
30-015-30336

sindicate Type of Lease

FEE[, J

STATE[ l

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-1

01) FOR SUCH PROPOSALS.)

sState Oil & Gas Lease No.

7Lease Name or Unit Agreement Name

Coyote 21
1Type of Well:
ol GAS
wewe [ well || OTHER
:Name of Operator sWell No.
Pogo Producing Company 3
:Address of Operator sPool name or Wildcat
P. O. Box 10340, Midland, TX 79702-7340 Cedar Canyon Delaware
«Well Location
Unit Letter M i 330 . FeetFrom The _ South Line and 1300, ) Feet From The ,,WESt Line
Section 21 Township 24S Range 29E NMPM Eddy Counl
{ oElevation (Show whether DF, RKB, RT, GR, efc.) :
. Shwelen 2914’ GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUGAND ABANDON | | | pemepiaL worK | | ALTERING CASING |
TEMPORARILY ABANDON [ CHANGE PLANS X | cOMMENCE DRILLING OPNS. | | PLUG AND ANBANDONMENT | |
|

PULL OR ALTER CASING

OTHER:

OTHER:

|

CASING TEST AND CEMENT JOB ’

|

zDescribe Proposed or Completed Operations
work) SEE RULE 1103.

Pogo Producing Company respectfull
test the Upper Bone Springs sand. P

y request to extend the TD on the above captioned well from 5500 to 6800'.

rior sundry shows Pogo setting intermediate casing at 2775'.

7-7/8" to 6-3/4" which will allow for 4-1/2"

casing to be set assuming a productive Bone Spring.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

This will allow Pogo to
Pogo will also change hole size from

| hereby certify that the | <z n above js true rr:plele todhe best of my knowledge and belief. Sl 5

SIGNATURE W — ~ 1wme Division Operations Manag"éﬁ ©... . DATE ﬁ09-25-98

TYPE OR PRINT NAME Richard L. Wright ... TELEPHONE NO. (915)685-8100

(This space for State Use) — "
ORIGINAL SIGNED 8Y TiM W. GUM

APPROVED BY mma u SUPEm TITLE DATE (? B 5 o "C} f’(

CONDITIONS OF APPROVAL, IF ANY:



