cV
O
Form 3160-5 UNITED STATES FORM APPROVED .
(June 1990) DEPARTMENT OF THE INTERIOR N Epire: Maren 31 598
BUREAU OF LANDD MANAGEMENT 5. Leasc Designation and Serial No.
i M—
SUNDRY NOTICES AND) REPORTS ON WELLS E T &,ﬁ?ﬁm e
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 Designat
SUBMIT IN TRIPLICATE ! s
1. Type qf Weil Py ;\,: -.--r ,.:
AW (1% (] other VoA ”? L Nu{g@ﬁ? 3. Weil Name and No.
2. Name of Operaior ‘ Bradly 13 Federal #2 .
Pogo Producing Company 9. APL Well No.
3. Address and Te:ephone No. 30-015-29257
P. 0. Box 10340, Midland, TX 79702-7340 {915)685-8100 10."Field and Pool, or Exploriory Aree
4. Location of Weil (Footge, Sec., T.. R.. M.. or Survey Description) - 1Corral Canyon Del., West
11. County or Parish, State [
t o 1 4
1955 FSL & 936' FWL, Section 13, T25S, R29E Eddy County, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Norice of Intent D Abandonment : :J Change of Plans
Recompietion | New Construction
D Subsequent Report Plugging Back Ij Non-Routine Fracturing
Casing Repair [] Water Shut-Off
D FFinai Abandonment Notice Altering Casing : [] Coaversion to Injection
Other [j Dispose Water
{Note: Report resuits of multipic compietion on Weil
(Completion or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionaily drilled,
give subsurfice locations and measured and true vertical depths for ail markers and zones pertinent to this work.)*

10/4/97 Perf Delaware 5406°-18’ (24 - .50” dia holes). Acdz w/ 1000 gals 7-1/2% HCL. Swab test.

10/5/97 Swab test.

10/9/97 Frac Delaware w/ 65,500# 16/30 sand. Flow well back. N
10/10/97 Swab test well. '
10/14/97 Latch onto RBP @ 5460’ & POOH.

10/16/97 Run production equipment. Put well on test.

2/

14, | hereby LCWC foregoing is correct
/4 . - .
Signed 72 X ' Tie 0€N10r Operations Engineer Dae  12/17/97

(This space for Federal or State otfice use)

Date

Approved by Tide
Conditions of appraval. If any:

Titte iB . S.C. Secuor 100!, makes 1t a crime for any person knowingly ana wiilfully to make o any deparcrent or agency of the Unitea States iny false. fictitious or traudulent statements
OF representanons as [0 any matter within its junsdiction.

*See instruction on Reverss Side



