1 unu approved.

Budget Bureau No. 1004~0135

Fom 31605 UNI“~D STATES SUBMIT IN TRIPI ~~ TEe Expires August 31, 1985
é:ﬁon:e:’ly 91-?38;;) DEPARTMEM OF THE INTERIOR :?rtu:e:ld’e!;“mc"om Bl i ATV nnm.'u::n AND SBRIAL NO
BUREAU OF LAND MANAGEMENT NM-15433
8. 1F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(o not use this form for proponmals to drill or to deepen or plug back to a different reservolr.
) Com No. SCR-89

Use “APPLICATION FOR PERMIT—"' for such proposals.
I R'ECECVEB 7. UNIT AGREEMENT NaME
N.E. Loving

A7

r;’:LL D ?V‘\:LL @ OTHER
2, NAME OF OPERATOR B. FARM OR LEASE NAME
- Pogo Producing Company ./ JM 2290 NEL Com
37 ADDRESS OF OPERATOR 9. wBLL NoO.
. _____ P. 0. Box 10340, Midland, Texas 79702 C.D. o1 o
4. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.¢ 10. FIELD AND POOL, OR WILDCAT
See alun space 17 below.) LS, OFFICE .
At nurface North Loving-Atoka
1980' FSL & 660' FEL i on w4
Sec. 9, T-23-S, R-28-E
14 M Noo T 7 T 7745 wiEvations (Show whether DF, RT. GR. ete.) T 77127 COUNTY oR PARISH| 13, BTATE
i - o .t 3046.4Gr.__ ' Fddy Mew_Mexico
8. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO: { SUBSEQUENT REPORT OF:

) =
; WATER SHUT-OFF : : REPAIRING WELL

TEST WATER SHUT-OFF i PULL OR ALTER CASING i
‘ ! FRACTURE TREATMENT ! . ALTERING CASING

T
'

i
] .
t f ABANDONMENT®

]

FRACTURE TRFEAT 7| MULTIPLE COMP!ETE

L XX ABANDON® ' SBOOTING OR ACIDIZING
AA =

SHOOT OR ACIDIZFE

i CHANGE TLANS o (Other)
tNOTE : Report results of multipie completion on Well

REPAIR WFELL L

»(_().lhwr) ~ o B = —— Completion or Recoupletion Report and Log form.)
zive pertinent dates, iocluding estimated date of starting any

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS «Cleniis
proposed work. [f well is directionally Arilled. give subsurface locations and mens

nent to this work.) *®

Propose to add perforations in the existing producing Atoka formation.

New perfs to be @ 11,533-37' + 11,541-44"' + 11,574-79"
Estimated date to start proposed work February 20, 1990.

[

az
m

d3Ai30

state all pertinent details. and
vwred and true vertical depths for all markers and zones pertl-

_ a7, ~
18. I hereby WW;M correct
SIGNED /J /’/y 4 mireeDrlg. & Prod, Superintendent parm _January 17, 1990

L

_—— (This space for Federal or State ofice use)

~O\

e <

!

S S o ST

s | DATE .

F.

7

APPROVED BYrig Signeo oy Anapn: S1nah TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

or agency of the

Title 18 U.S.C. Secrion 1001, makes it a crime {or anv person knowinely and willfully to make to any department
Unitea States any faise. Jictttious or fraudtlent stalements or renresentations a8 1A ant mattas wethin ira fiemindiarian



Lt AT - = oo PP
| RECJIST fon ALLOWAELE coe .
Titet ve 1-1-LS

2 v;Ct’ T /—'l—ri N &ty
u.s.G.3. S T AUTHORIZATION 7O TRANSPCRT OlL AND N XTURRQGEW'ED BY
_LAND OF FICE )
ol /
IRANSPORTER oxs | oy OCT 04 “983
OPERATOR O. C.D.
L PROR ATICN OF FICE ARTFS‘A. OFF‘CE
Oj<totof /
Pogo Producing Company
Address
P.0. Box 10340 Midland, Texas 79702

Other (Plcase explain)

Change in Tronsporter of:

Reoson(s) for l'ling {Check proper box)
New Well D

Recomplelion D o1 D Dry Gos D

Change In OunushlpD Casingheod Gos D Condensate
}f chenge of ownership give name
and sddress of previous owner

iI. DESCRIPTION OF WELL AXND LEASE
well No.; Pool Nar.e, lmc.uding Tormcuion 'Klnd of Lease
NOY‘th Lov.in _ Ato Stote, Federcl cr Fee Federa] NM_1543:

Lecse NoO

| LcaseNN:mc " "
EL "Com | 1

I
Locetlon
I . 660I EaSt Line and 198(!' Feet rrom The

Feet From The
28-E , NMPM, Eddy County

South

Unit Letler :

9 Township 23‘5 Range

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condersate Azd-ess (Give oddress 1o which epproved copy of this form is to be sent)
' 79714

Ncre of Authorized Trsnsporter of Ol D
P.0. Box 2248, Andrews, Texas

uPG, Inc. '
l_______——___’__————/—__————,—’.f’,
: “hwor'zeqd Tronsperier of C=singhzad Gas O or Dry Gas (A f Adaress (Give oddress 10 which approved £0py of this form is to be sent)
P 0. Box 1320, Hobbs, New Mexico 88240
asa, Texas 79978

Newe of $5R0, InC. |
El Paso, Natural Gas Company _ P

1 well produces ofl cr J15uida, :Unll : Sec. ': L p IEQC' Is 335 ectuelly connected? : Whes L] ano 9/4/81
I 9 . 23-S!28-F Yes . E]1 Paso 10/15/81

give Jocation of tcrks.
other lease or pool, der number:

give commingling o7

uction is commingled with that from any

If this prod
V. COMPLETION DATA
TO1l Well : Gas Wwell : New Well : Workover . Deepen ; Plug Boce ' Scme Res'v. TDuf. Res'y.
— ' '

‘ 1 ! '
1 1

]
1

. - &

Designate Type of Completion — X) . ,
| !

Date Spudded ’ Date Comp!. Ready 10 Prod. ’ Tc:al Depth P.2.7.D.

Neme of Procucing Formation I Top O!1/Gas Poy - Tuking Depth

. Depth Cesing Shoe

b
Elcvations (DF, RKB, RT, CR, ctc.j

.
Perforations
e
_TUBING, CASING, AND CEMENTING RECORD
——————
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T

I
| I — i
of lood oil and must bs equal 10 or excesd top allow:

R ALLOWABLE (Test must be after recovery of sotal volume
oble for thix depzh or be for full 24 hours)

1. TEST DATA AND REQUEST FO

_Qll. WELL -
Dare First Kew O} Run To Tanks Dots of Tesz Prosucing Method (Flow, pump, £0% lift, etc.)

Ccsing PressUe Chcre Siie

Tuting Pressue

S
Length of Teal

-
water- 8bls. Goa - MCF

T
Actual Prod. During Test O1}-Bbls.
GAS WELL
Bbls. Cecrdenscie/MMCF Cr=vity ol Condsrsate

s
Aciuc] Prod. Test- mZF/D Length of Test

Cos!ng Presswe (Sbﬂ-ih) Croke Site

Testing Method [puol, bock pr.) Tuting Piess=e (su:-u)

1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
0CT 5 1963 .,

ns of the Oil Conservation APPROVED '

1 heredy centify thst the rules snd regulstio
Comnission have been complied with and that the information glven Orlginal S
4 complete to the beat of my knowledge and beliel. BY inal Si L
Leslie A. Clemants

above is true an
TiTLE ___Supervikoe Dt b——

'
\ 3 N ) This form is to be filed In compliance with AULE 1104,
P /Qéé, /"(-//<- If this s & request for allowadle for s newly drllied or deapened
Y T well, this form must be accomparnled by tabulation of the deviatiea
sccordance with auLEZ 11V,

{Signotwe)
Froduction S intendent tests taien on the well e
ro ion Su EY."ln enden All sections of this form must be filied out cocpletely for ellee
(Title) able on new and recompleted wells.
S’ept- 23, 1983 Fill out only Sections L 1. 111, sno VI for changes ol owner,
— (Dote) well nsme of aumber, or transporten or other such chenge of condlitien
Forms C-104 must be filad for eech pool in mulilply

S(pnnr



