2 W Ol Guns. Division

Form 3160-5 UNITED STATES 5 0. Box 1980 1y FORMAPPROVED
u ureau No,
(June 1990) DEPARTMENT OF H}\E\&\l&éﬁgﬁr H4obbs, NM 88241 ] Eg)::nres March 31,1993
BUREAU OF LAND 5 Lease Designation and Senal No.
NM-2379 o
SUNDRY NOTICES AND REPORTS ON WELLS {8 Windian, Afotiee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT " for such proposals
- T L o ' T "7.1f Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well ) -
il Gas
_Nwleu 1 waen [ lother S , | 8WeliNameandNo.
2. Name of Operator B __EO_VLTIQ(On A Fed #36 o
Pogo Producing Company ] 9. APIWellNo.
3. Address and Telephone No. o o 30-025-34479
P. O. Box 10340, Midland, TX 797902-7340 (915)685-8100 10. Field and Pool. or Exploratory Area
4 Location of Well (Footage. Sec., T., R., M.. or Survey Description) ”‘Ai “Red Tank Bone Spring
2500' FSL & 2275' FWL, Section 25, T22S, R32E 11. County or Parish, State
Lea County NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE REPORT OR OTHER DATA
TYPE OF SUBMISSION o ) W‘TYPE OF ACI'_QE‘_,____ - o
' ! Notice of Intent [ . Abandonment [j Change of Plans
! | Recompletion [j New Construction
I I subsequent Report [ ] Plugging Back [ ] Non-Routine Fracturing
[ ] Casing Repair U Water Shut-Off
£ 1 Final Abandonment Notice f T Altering Casing [j Conversion to Injection
[ ] Other . e . D Dispose Water

(Note: Report results of muttiple compietion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true verlical depths for all markders and zones pertinent to this work.)*

Pogo Producing Company respectfully request permission to extend the planned TD for the intermediate casing from 4500' to 4700". 1t will
also be necessary to run a DV tool packer combo above a lost return interval which is located at 3638' MD. The DV packer will be located
3527'to 3511".

Tme D:vnsron Operatlons Manager Date 08/12/98

(This space for Federal or State office pée) T T T T

Approved by _

e N 1 - Date __ _ .
Conditions of approval if any

TIUE 18 U S C Sechon 1001 makes it a crime for any person knowmgly and wdlful|y to make to any depanment or agency of the Unl(ed States any false, ncmlous or fraudulent
statements or representatnons asto any matter within its junsdlctlon

'See Instruction on Reverse S|de



