—+ - : * | ol
Submit 3 Copies ] State of New Mexico Form C-103 |
-o Ap p“gn Energy, Minerals and Namral Resources Department Revised 1-1-39
fTice
P.O. Box 1980, Hobbs, NM 88240 OIL CON S%%Vé% g(()gy DIVISION WELL AfIS N(2).8638 ‘—‘,
DISTRICT I o . 30-015- .
P.0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 . Indicate Type of Lease 0 i
STATE FEE ‘
1000 Rio Brazos Rd., Aztec, NM 87410 ' 6 State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS W///////////////
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7. [ sace Name oc Unit Agreement Name
DIFFERENT RESERVOQIR. USE "APPLICATICN FOR PEFIMIT‘ i
(FORM C-101) FCR SUCH PROPOSALS.) i
I. Type of Well:
T vy v Gaines "21" ‘
WELL WELL D OTHER !
2 Name of Operator , 8. Well No. ,
Pogo Producing Company 1 :
3. Address of Operator 7 , . 9. Poal name or Wildcat |
P. 0. Box 10340, Midland, TX 79702-7340 Eddy Undes., Group 4 |
4. Weil Location .. I
UsitLemer — O ;990  Feet From The  SOUth Lineand 1650 Feet From The __LaSt Unei
Section 21 Township 248 Range 29E | NMPM Eddy ‘
/ % 2933' GR
11

Check Appropriate 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 C
TEMPCRARILY ABANDON ] CHANGE PLANS d | commence DrnG opns. ] pLUG AND AsaNDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB _]
OTHER: O | omHeR = x

12. Describe Proposed or Campleted Operations (Clearly state ail pertinent details, and give pertinent dases, including estimaied date of sianting any proposed
work) SEE RULE 1103.

-

Pogo Producing Company respectfully request the above well’s TD be
extended to 8000’. This will allow the testing of a stray sand

located below the 1st Bone Springs sand.
RECEIVE[

NOV 17 1995
Ol CON. DIV.
I hereoy mfymnxhcm.f MMMYEWMemdb&M TS . £
SIGNATURE 1si i pate —11/15/95
rreormaTnane  Richard L. erght (915)682-6822 TELEPHONE No.
(nusxma:forSw:U:e) O
Q? 3 . Hudany NOV 2 0 1995
TmMLE DATE

APPROVED BY
CONDITIONS CF APPROVAL, [F ANY:



