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1000 Rio Brazos Rd., Aztec, NM 87410

_.l._

Form C.103
Revised 1-1-89

WELL API NO.
30-025-34517

S. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.
V-5199

FEED

SUNDRY NOTICES AND REPORTS ONWELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

2222222222227

7. Lease Name or Unit Agreement Name
PLUMA 29" STATE

vair []

2. Name of Operator
POGO_PRODUCING COMPANY

8. Well No.

3. Address of rator ) 9. Pool name or Wildcat

P.0. BOX 10340 MIDLAND » TEXAS 79702-7340 FEATHER - WOLFCAMP

4. Well Location )

Unit Letter _G : 2287  Feet From The NORTH Line and _ 1794 Feet From The _ FAST Line

- Section 29 Township 158 hl:ngle" RK:gzlE‘T e NMPM LEA County
/ 10. Elevation (Show whether DF, , RT, GR, etc.

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT |_]

L]

PULLORALTER CASING

O

OTHER: OTHER:

CASING TEST AND CEMENT JOB D

]

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

work) SEE RULE 1103.

1. Pogo Producing Comapny requests the approval to move location of well from the original

spot 1650' FNL & 1980
29 TI5S-R32E.

2. Pogo pruducing Cumpany
acreage from 320 to 40 acres.
seismugraph data.

FEL of Section 29 TI5S-R32E to 2287' FNL & 1796' FEL

of Section

alsu requests to change the type of well from gas to wil well
Reason for move is the result of reworking the 3-D

L hereby certify informjation above is true and best of my knowledge and belief.

SIGNATURE , &\p/\—— < MM Agent DATE 09/16/99

TYPEOR AME Joe T. )Kica TmEmoNENe,  005-392-2112

(This space for State Use) )
Orig. Sigmed by S 16 199y

APPROVED BY : P&‘g)mﬁ? me DATE

CONDITIONS OF AFPROVAL, IP ANY:






