Form 316(-5
‘Nevember 1983)

‘Formerfy 9--331)

UNI D STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

—_ Form approved. C

Budget Bureau No. 1004—-0135

SUBMIT IN TRIPLL E* Expires August 31, 1985

(Other instructions ou re-
verse slde) " 5

. LEASK DESIGNATION AND SBRIAL NO.

NM-15433

SUNDRY NOTICES AND REPORTS ON WELLS >

Do not this form for proporals to drill or to deepen or plug back to a different reservoir
{ not use Use “APFI:‘LIPCOATION FOR PERMIT-—" for such proposals.)

IF INDIAN, ALLOTTEE OR TRIBE MAME

Com No. SCR-

oIiL CAS
WELL WELL

2. NAMB OF OPERATOR

OTHER

T. UNIT AGAEEMENT NAME

Northeast Loving

Pogo Producing Company

3. ADDRESE OF OPERATOR

8. FARM OR LEASE NAMB

NEL COM

P. 0. Box 10340, Midland, Texas

9. waLL NO.

79702-7340 1

See also space 17 below.)
At surface

1980' FSL and 660' FEL

14. PERMIT NO.

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

10. PIELD AND POOL, OR WILDCAT

North Loving Atoka

11. smc,, T, B, M., OR BLK. AND
SURVYBY OR ARNA

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

15. RLEVATIONS (Show whether DF, RT, GR, etc.)

3046.4 GR

12. COUNTY ox PARISH| 13. sTATE

Eddy NM

16.

NOTICR OF INTENTION TO:
TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE® ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

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

SUBSEQUANT RBPORT OF:
WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT ALTERING CASING -}
SHOOTING OR ACIDIZING
(Other)

(NoTe : Report results of multiple completion on Well

ABANDONMENT®

Completion or Recompletion Report and Log form.)

17, DESCRINE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of
proposed work. If well is directionall i

nent to this work.) *

SEE ATTACHMENT

starting an
y drilled, give subsurface locations and measured and true vertical depths for all markers and f

gones pert.
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18. 1 hereby certify and correct .

SIGNED mrpe_ D1St. Drlg. & Prod. Supt. . 7/19/90
—— rig

(This space for Federal or State office use)

APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Fitle 13 U €.C. Section 100!, makes it a crime for anv person knowingly and willfully ta make ta anv dena-tment or
United States any false, fictivious or fraudulent statements or representatinong as 1a anu mattar within ite

agenecy of the

thesedl e,

5¢



