, 7
N.M. Oil Cons. [ sion At
811 S. 1st Street :

Form 3160- UNITED STATES  Artesia, NM 88210-2834 FORM APPROVED
{June 1990) DEPARTMENT OF THE INTERIOR Budger Bureau No. 10040133

Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. Lease Destgnation and Senal No.

NM-69369

6. if Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPCRTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a different reservair.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE e
1. Type of Weil
K e W [ omer - el Name and N
2. Name of Operator AN Sundance 1 Federal {3
Pogo Producing Company S U e 3. APl Well No.
3. Address and Telephone No. Ny 30-015-28120

P. 0. Box 10340, Midland, TX 79702-7340

4. Locauon of Wetl (Footage. Sec.. T., R., M., or Survey Description)

’ 0. Field and Pool, or Exploratory Area
- Mesa Verde Delaware
= I1. County or Pansh, State

2310" FNL & 330" FEL, Section 1, T24S, R31E | Eddy County, NM
12 CHECK APFROPRIATE BOX(s) TO INDICATE NATURE CF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTICN
D Notuce of Intent C} Abandonment D Change of Plans
Recompietion New Construction
@ Subsequent Report L. Plugging Back Non-Routine Fracturing
I__ Casing Repair D Water Shut-Off
D Finai Abandonment Notice | Altering Casing Conversion to [njection
KJ‘ Other Add Perfs Dispose Water

(Note: Report resuits of multiple complem;n on Well

Comptetion or Recomptetion Report ang Log torm.)

i3. Descrioe Proposed or Compieted Cperations (Clearly state ul pertinent details, and give pertunent dazcs inciuding estimated date of starung any proposed work. If wetl is directionaily driled,
3tve subsurface iocations and measured and true verticai depths for all markers and zones pertinent o this work.)*

Set RBP @ 8000‘. Load & test ok. Perf’d 5-1/2" csg (10/30/95) 7731’ to

7738’ 2 spf 15 holes. Acidize w/ 700 gals 7-1/2% HCl NeFe. Frac’d w/
24,060#’s TLC sand.
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4. | hereoy ceruty shaytheforezoing s irue dn
N . )
Signea e Division Operations Manager ome  1/29/96
(This space for Feuaeral or State office use)
Agpprovea Sy Tide Date
Conditons of approval. :f anv:

Title 1310 0.0 Secnon [001. maKes [ <TIME I6F 1AV 2€150N ANOWIRELY nd WLV 10 MaKe [0 IRy leganmment or agenc:

o ot the Untted states any 2ise. ‘ietitious or Jrauduicnt siatements
Or representanons J4s (0 iny matter ‘vihin s sarisgicuon.

*See instruction on Reverse Side



