Submit 3 Copies State of New Mexico

Form C-103

‘3@.‘:&%}22‘: rgy, Minerals and Natural Resources Department Revised 1-1-89
ISTRICT |

P.O. Box 1980, Hobbs, 888240 . - ONSERVATION DIVISION WELL API NO.

~ A%mi 20 —\ 2040 Pacheco St.
DISTRICT i 2 w07 2002 %.| SantaFe, NM 87505 30-015-32389
P.O. Drawer DD, Arte 'a?:;NM 8 ég‘, ECE VED & sindicate Type of Lease

- D - ARTESIA &/ sTATe X} Feel )
DISTRICT I c> Y «State Oil & Gas Lease No
1000 Rio Brazos Rd., Azl {){M 87410 /"' :

ln e \'
SUN AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7Lease Name or Unit Agreement Name

1Type of Well: State "W"
WeLL XJ WEIL ] OTHER
2Name of Operator sWell No.
Pogo Producing Company
sAddress of Operator sPool name or Wildcat
P. 0. Box 10340, Midland, TX 79702-7340 Carlsbad Delaware South
sWell Location
Unit Letter __ L 1980 Feet From The South tineand _ 330  FeetFromTne _ West Line
ship 23 Range 20 NMPM Eddy
wElevation (Show whether DF, RKB, RT, GR, efc.)
3307' GR
" Check Appropriate Box to Indlcate Nature of Notlce Report, or Other Data A
NOTICE OF-INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ | PLUGAND ABANDON [ ] | REMEDIAL WORK [[] - ALTERNG CASING - ]
TEMPORARILY ABANDON (] CHANGE PLANS D , CQMMENCE DRILLING OPNS. []  PLUG AND ANBANDONMENT [ |
L ORACTER GABIG. 2 T S e T R e[ T
OTHER: __ Change hole size on intermed. csq KX | OTHER: []

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Pogo Producing Company request permission to change the hole size on the above captioned to the following:

From: 12-1/4” hole size

To: 11" hole size

All other aspects of the APD will remain the same.

e

“SIGNATURE ' Y/
rconmre__Cothy Towbertin | 915-685-8100. . -raemoneno..
(This space for State Use) Y

APPROVED BY {ZQCC rcl bch [R

TITLE

FEB 14 28

: DATE

CONDITIONS OF APPROVAL, IF ANY:



