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SUNDRY NOTICES AND REPORTS ON WELLS

Do not yse this form for proposais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT -~ for such proposais.)

. IF INDIAN, ALLOTTEE OR TRIBE NAML

RECEIVED
pPR - LA

GIL - GAS ]
weul XJ  weLL . ormes
2. NAME OF OPERATOR 7 -

_Pogo Producing Company /

7. UNIT AGREEMENT NaME

. TARM OR LEASE NAMEK

Federal 23

0. C L.

ARTRCAL DFF

3=

3. ADDRESS OF OPEBATOR

P. 0. Box 10340, Midland, Texas

79702-7340

4. LOCATION OF WELL (Report location ciearly and in sccordance with any State requirements.®
See also spice 17 below.)

At surface
660' FSL and 660' FEL of Section 23

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

3574 GR _

14. rERMuT No

. WBLL NO.
10. FIELD AND POOL, OR WILDCAT

Livingston Ridge Delaware

11. s=cC, T., B, M., OR BLK. AND
SURVEY OR ARNA

i Sec. 23, T-22-S, R-31-E

7 12. COUNTY OR PARISH| 13. BTATE
NM

Eddy

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

BEPAIRING WELL i
i
ALTERING CASING |

ABANDONMENT?®

X

18
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
|
- — ' —
TEST WATER SHUT-OFF ' PULL OR ALTER UASING ! WATER SHUT-OFF B
FEACTURE TREAT CLTIPLE COMPEETE , FRACTUBE TREATMENT XJ
i— ' AN
| :
SHOOT OR AUCIDIZE TBANDON® SHOOTING OR AUCIDIZING X,
ZEPAIR WELL SHANGE Prane (Other} vP]JJ.CL back
\ ({NOTE © Report resuits of multipie completion on Well
Gther) o ‘ 7 B o o (‘ompietion or Kecowmpletion Report and Log form.)
L7 LESCRIBE UROPOSED OR COMPLETRD OPERATIONS (Cleariy state all pestinent details. and zive pertinent dates. including estimated date of starting any

proposed work. If well is directionally driiled.

nent to this work.) *

SEE ATTACHMENT

. -
;

give subsurface locations and measured and true vertlcal depths for all markers and zones perti-

18. [ hereoy certify the foregoing is true end/correct /
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DATE

.1
5/ .
SIGNED /w/ ) TITLE

Div. Oper. Supervisor

L

) (Tb—ls space for Federal or State office use)

APPROVED BY TITLE

ACCEPTED-FOR RECORD|

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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