:ubmtt 3 Copies State of New Mexico

D.m“ é’,f"':;e v..2rgy, Minerals and Natural Resources Departme. .

DISTRICT |

P.0. Box 1980, Hobbs, NM 86240 OIL CO%%EE}YAEON DIVISION
checo St.

DISTRICT i Santa Fe, NM 87505 ]

P.O. Drawer DD, Artesia, NM 88210 » ,/f_':). R 3.,

DISTRICT it "L;‘ﬁ a0

1000 Rio Brazos Rd., Aztec, NM 87410 ‘ ;4 %“3
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WELL API NO. M
30-01S- 32417
sindicate Type of Lease

STATE FEED

SUNDRY NOTICES AND REPORT. ﬁf’
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR EEPEN 05 L{Jg BACK TQ&#
DIFFERENT RESERVOIR. USE "APPUCATIQ%OR PER ‘; /

«State Oil & Gas Lease No.

rLease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOS ﬁ ) J//,’
'&pre of Well: oas ’ A),\,c;,/ Pecos 32 State
wew [ WELL OTHER e
N f Operat sWell No.
e o eer Pogo Producing Company / 1
sAddress of Operator v . . oPool name or Wildcat
P. 0. Box 10340, Midland, TX 79702-7340 McMillan Morrow North (Gas)

«Well Location

Unit Letter H 198C  footFromThe _ NOTtH Line and __990 FeetFromThe ___Last Line
Township 195 Range  27E nvem  Edd County

wElevation (Show whether DF, RKB, RT, GR, etc.)

" 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 (] { remepiac worx (] ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS [ ] | coMmeENCE DRILLING OPNS. KX  PLUG AND ANBANDONMENT [
PULL OR ALTER CASING [] CASING TESTAND CEMENTJOB [ |
OTHER: (] | otHeR: L

uDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

10/31/02 MIRU Auger Air. Spud well @ 23:00 hrs. Drlg w/ air 0'-20’. Lease hold at 20'.

| hereby certify that information above i, true and complgte to the best of my knowledge and belief.

SIGNATURE ¢ A&Z_/' B _mme Sr, Operation Tech oate 11/04/02
TPEORPRNTNAME  Cathy Tomberlin (915)685-8100  rererHone vo.
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CONDITIONS OF APPROVAL. IF ANY:



