NM 0 CONS COMMISSION
Drawer DD

Forra 3160-$ UNITED STATES Artesia, NM 88310

(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcau No. 1004-013S
Eapires: March 31, 993

. Designation and Seria! No.
o TR V] °

6. If Induan, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE
1. Type of Well
Wer w0 Other

7. M Unit or CA, Agrecment Designation

2. Name of Operator
Pogo Producing Company --

9 1‘(‘134
‘”XN [ RN

8. Well Name and No.
Yucca-Federal # 1

3. Address and Telephone No

P.O. Box 10340, Midland, Texas 79702,915-682-6822

9. AP} Well No.
T s Pt

Ay , L ; -
't Lot . Lo

4. Location of Well (Fooage, Sec., T.. R., M., or Survey Description)

10 Fucld and Pool, o Explonaiony Arca
Delaware Wildcat

660' FNL & 1980' FWL of Sec. 8, T-24S, R-31E

1). County or Panish, Sute

Eddy County, N.M.

1.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

B‘Nou’u of Intent D Abandonment
D Recompletion
D Subsequent Repont D Plugging Back
Casing Repair

[ st Abendonment Notice Ahering Casing ’

) ower Change of Operator

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion %o Injection

D Dispose Water
INote Repon mzoin of mekiple completion oo Well
Compiciion 9 Recomplction Repon aad Leg form )

13. Describe Proposed or Compleied Operations (Ciearly state all pertnent éctails, 8nd give pertinent dates, including estimated daie of sarting any proposed work . If wel! is directionally dnilled,

8ive subsurface Jocations and measured and true vertica! depths for all markers and zones pertinent 1 this work )*

Pogo Producing Company .has taken over operations from Bettis, Boyle

& Stovall on the above captioned lease.

14. 1 hereby cerufy that the foregoing s true and correct

clsF

. 7 !
Signed ___(fincn [ le €. § (,(:6{.1{7 Tk Agent. fhfd4/94
— X |
Thus %fﬁ:rd o1 Suate office use) v
Approved by Tale Dete

Conditions of approval, if any

Tsue 18 US C Secvor 1001, mabes 11 o cnme for any persor. knowing!y and willfuliy tc make 0 any Separtment of agency of the United Suaies any false, fictious of fraudulent staements

Of FEPTTMNLNON. &Y 10 87 alrt within oy gurisdiction

*See Instruction on Reverse Side



