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. LEASE DESIGNATION AND SERIAL NO

NM-62589
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SUNDRY NOTICES AND REPORTS ON WELLS I IR RO SR s
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
" EECE‘VED 7. UNIT AGREEMENT NAME
oI Ea( cAS
wELL WELL OTHER
3 " NIME OF OPERATOR / 8. FARM OR LEASE NAME
. [
___Pogo Producing Company SEP 1300 Federal 23
3. ADDRESS OF OPEBATOR 8. WBLL NoO.
P. 0. Box 10340 Midland, Texas 79702-7340 ®. ¢ D. B 1
4.  LOCATION OF WELL (Report locatinn clearly and In accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT el
See nixo apace 17 below.) 'ﬂs& 'OFFICE .. . Undes.
At aurface Livingston Ridge Delaware
' | . 11. sEC., T., R, M., OR BLK. AND :
660' FSL and 660' FEL of Section 23 SURVAY OR ARNA
dec. 23, T-22-S, R-31-E
14. FERMIT NoO. - T15. FLEVATIONS (Show whether DF, RT, GR, etc.) o " {712, COUNTY oa PaRISH| 13, "N" Mexi
' ew Mexico
B b ~3574' GL
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: 1 SUBSEQUENT RDPORT OF :
— [ ,
TEST WATER SHUT-OFF ;__i PULL OR ALTER CASING | ! WATER SHUT-OFF i ‘ BREPAIRING WELL
FRACTURE TREAT — MULTIPLE COMPLETE i ! FRACTURE TREATMENT | ', ALTERING CASING
P [
SHONOT OR ACIDIZE ‘___ ABANDON® "__. SHOOTING OR ACIDIZING i i ABANDONMENT®
REPAIR WELL . CHANGE PLANS I omery _Well completion
P | ) (NOTE : Repart results of multipie completion on Well
~ _Othery B T R AL Completion or Recorapletion Report and Log form.)
17 DESCRIBE I'RDPOSED OR COMPL rn'- OFERATIONS (learly state 1l| pertinent details, nnd zive pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and yvones perti-
nent to this work.) *
SEE ATTACHMENT
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18. 1 hereby certify th or and correct
Dist. Drig. & Prod. Supt. 9/06/90
SIGNED TITLE g p DATEB / /
. . L. Wrig o
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a ¢ rx ne tor anv person knowingly and wxllfull'» to make te any depd'tmpm or agency of the
o e : Sl
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