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5. LEASE DESIGNATION AND SERIAL WO,

NM-15433

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAM

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
¢ he Use “APll,’LlpgATION FOR PERMIT—" for such proposals.)

Com No SCR-89

T 7. UNIT AGRREMENT NAMB

orL GAS

wxLL wELL otnER Northeast Loving
2. NAMD OF OPERATOR

8. PARM OR LEASE NAME

//ﬁ

Pogo Producing Company v NEL Com
3. ADDRESS OF OPBRATOR 9. wBLL No.
P. 0. Box 10340, Midland, Texas 79702-7340 RECHVED 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

8ee also space 17 below.)
At surface

1980' FSL and 660' FEL

10. FIELD AND POOL, OR WILDCAT

North Loving Atoka

11. 8x=cC,, T, &, M., OR BLK. AND
SURVRY OR ARBA

Sec. 9, T-23-S, R-28-E

JN 20790

14. PERMIT NoO, 16. ELEVATIONS (Show whether pr, RT, CR, ctg < E;tCE 12. COUNTY or PaRi1sH| 13. STATE
3046.4 GR ARTESIA, OF Eddy NM
16.

NOTICE OF INTENTION TO

TEST WATER SHUT-OFP
FRACTURE TREAT

SHOOT OR ACIDIZR ABANDON®
REPAIR WELL

(Other)

PULL OR ALTER CASING

MULTIPLE COMPI.ETE

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SHUT-OFP REPAIRING WEBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING
(Other)

(Note : Report_resuits of multiple completion on Well
Completion or Recorapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, Including estimated date

pro

3/27/90:

work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for nll markers
nent to this work.) ¢

MIRU Otis W/L unit with .108" wire.
tubing, failed to recover fish.

of starting sn
and gones pert

Attempt to latch W/L tools in
W/0 workover.
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18. 1 hereby certify he fotegoing is tgde gndscorrect. e = i
SIGNED rirLe _Dist. Drlg. & Prod. Supt. ..o 6/08/90
(Th—ll space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crime for any perso

TToiei2 Cuvnonm PP P E N A N
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DATE

*See Instructions on Reverse Side

n knowingly and willfnllv te make te any department o: agency of the
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