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“(Other Instructions
verse side)

SUBMIT IN TRIPLIC/

ionu approved. a ] -7,
Budget Bureau No. 1004—01.@}, K\ 7
Expires August 31, 1985 [

LEASE DESIGNATION AND SERIAL NO

NM - 29233

o

5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

w:;bl/ @ (‘;"AESLL D OTHER e
5 NameoroFERATOR T
Pogo Producing Company / RECEIVED
5. ADORESS OF GRERAToR. T T T T s
P.0. Box 10340 Midland, TX 79702
5. LockTioR oF NELL (Rejort tocation clearly and In necordancy WIEh any State reQFFnE S 4G

See also space 17 below.)
At rurface

1980"' FSL & 1980' FEL 0. C. D

ARTESIA, OFFICE

AP1 30-615-25899

7i 15 BIEVATIONS (Show whether nF, RT, GR. etc.)

| 3593.6' GR, 3622.1' KB

16

NOTICE OF INTENTION TO:

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Neff 13

9. weLL No.
10. FIELD AND POOL, OR WILDCAT

Wildcat

11. sEC,, T., B., M., OR BLK. AND
SURVEY OR ARRA

Sec 13, T-22-S, R-31-E

"12. COUNTY OR PARISH| 13. STATK

Eddy 1. MM

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

T o ~
TEST WATER SHUT-OFF l PULL OR ALTER 1'\SING ‘[7" WATER SHUT-OFF i | REFPAIRING WELL
FRACTURE TREAT MULTIPLE COMP!ETE I FRACTUBE TREATMENT i I ALTERING CASING
H
SNHOOGT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ! ] ABANDONMENT®* !

i
i
REPAIR WELL e |
|
+

wmer) Complete & Test Bone Springs |x

CUHANGE PLANS

(Other) R
{NOoTE : Report

17. DESCRIBE PROPOSED OR COMPLETED 0PERATIONS [Cleavly state all pertinent detaits. and zive pertinen
proposed work. If well is directionally drilled,
nent to this work.) ®

Perforate and test Bone Springs interval from 9540' - 9608'

H;ebsbults of .multlpie completion on Weli

Completion or Regg@vpletlon Repqﬂ::}d Logiorm.)

t dates, including estlmated date of starting any

give subsurface locations and mmeasured and true vertical depths for all markers and zones perti-

(OA).
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18. I hereby certify that the foregolng s true and correct

[TolodAle Hay

Petroleum Engineer

8-26-88

SIGNED TITLE DATB
- (E‘hls space for Federal or State officeé use)
T e 4 Be £
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to m

ake to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



