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Form 3160-5 UNITED STATES R uge ORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIDR - % Evpires: March 31 599
BUREAU OF LAND MANAGEMENT SN 5. Lease Designation and Serial No.
' o NM-94651

SUNDRY NOTICES AND REPORTS ON WELLS

A e f 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reén’try}to a ditferent reservojf.

Use “APPLICATION FOR PERMIT—" for such\n;r:dppsals Lo
TR e 7. If Unit or CA, A Designar
SUBMIT IN TRIPLICATE i oA, Arenen Delpaton

1. Type o.f Well .

E¥ OWa O ouer 8. Well Name and No.
7. Name of Operator Cedar Canyon 27 Federal #2

Pogo Producing Company 9. API Well No.
3. Address and Telephone No.

P. 0. Box 10340, Midland, TX 79702-7340 (915)682-6827 10. Field and Pool, or Exploratory Area

4. Location of* Well (Footage, Sec.. T., R., M., or Survey Description) 1Wildcat Bone Springs

11. County or Parish, Sate

1650" FNL & 330 FWL, Section 27, T24S, R29E

Eddy County, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment . ﬁ Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice - KX Altering Casing D Conversion to Injection
Other D Dispose Water
(Note: Reportresuits of muitipie compietion on Weil
Completion or Recompietion Report and L.og form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed work. If well is directionally driiled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Pogo Producing Company respectfully request permission to alter the casing and hole
sizes for the above mentioned well. These changes will help our economics and have
no adverse affect on drilling and production.

Hole Csg Wgt" Cmt
Depth Size Grade TOC
500" 14-3/4"  10-3/4" J 40.5# 400
2900 9-7/8" 7-5/8" K 26.40# 700. sks-
9200 6-3/4" 4-1/2" J & N 11.60# 700 sks-
TOC :
h—:’ - ‘ f

] 1) T o
14. I hereby certify “the/foregoing is /ej%
Signed Qen L Ly Tite _Division Operations Manager pate __9/28/95

(This space fof” Federal or State office use)

. MG, O NICHARD L. MA ”’?7:‘ fro2 Mans oy 5 J)-s7 5
vi ith
émi:ﬁs gf approval, if any: e e

Tide 18 U.S.C. Secuion 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false. fictitious or fraudulent statements
Or representations as (o any matter within its jurisdiction.

*See Instruction on Reverse Side



