( Form C-103

Submit 3 Copies ‘ State of Mew Mexico Q\ ,
to Aopropdito A SRS JuNnergy, Minerals and Natural Resources Department vised 1-1-89
p 7]

osmer /B S@ly CONSERVATION DIVISION

P.O. Box 1980, Hc/)’gbs NM 88240 g : 2040 Pacheco St WELL API NO.
Fi .

; "') 30-015-24452

pstrCTy |9 &9 \\'FD SantaFe, NM 87505 :

P.O. Drawer DD} Mema NM% & S\A sindicate Type of Lease B -
RXE 7

. STATE( | ree X

DISTRICT It :
1000 Rio Brazos Rd., Aztec, NM 87410

sState Oil & Gas Lease No.

SUNDRY NeT’CEs AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Lease Name or Unit Agreement Name

Lightfoot
1Type of Well:
OlL GAS —
wewe X welL ) OTHER
:Name of Operator / sWell No.
Pogo Producing Company 1
sAddress of Operator sPool name or Wildcat
P. O. Box 10340, Midland, TX 79702-7340 Malaga Delaware
sWell Location
UnitLetter  J  : 1780  FeetFromThe __ South  lineand 2460  FeetFromThe = East e
Section 14 Township 248 Range 28E NMPM Eddy County
: - | wElevation (Show whether DF, RKB, RT, GR, etc.)
: o o . S 12977'GR
" Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | REMEDIAL WORK ] ALTERING CASING -
TEMPORARILY ABANDON B CHANGE PLANS | COMMENCE DRILLING OPNS. . | PLUG AND ANBANDONMENT |
PULL OR ALTER CASING B CASING TEST AND CEMENT JOB ]
OTHER: | OTHER: TA Well S X

:Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

POH w/ rods & pump. ND WH. NU BOP. POH w/ 191 jts 2-7/8" tbg. Knock CIBP down hole to 6350'. GIH w/ CIBP on wireline. Set plug
@ 6075'. Circ hole w/ pkr fluid. Test CIBP & csg to 500# ok. ND BOP. NU WH. Test csg to 500# for 30 mins ok. Mike Bratcher w/ the
NMOCD was on location and ok'd testing. Well TA'd 3/22/02.

Temporary Absndoned Stakys approved
ws  2.232-03

| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE | 2\ r 4 ! tme Sr. Operation Tech pate 03-28-02

TYPE OR PRINT NAME Cathy Tomberlin TELEPHONE No. 915-685-8100
(This space for State Use)

APPROVEDBY / , TITLE T - DAéPR 32002 )

CONDITIONS OF APPROVAL, IF ANY:









