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SUNDRY NOTICES AND REPORTS Oh.IWEEL?\\
Do not use this form for proposals to drill or to deepen orfeeritry 't'é‘f’a ‘diffqggp{\reservoir.
Use “APPLICATION FOR PERMIT—" fqr"such progg/s'a}s{r,.“"",f’\

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designanon and Serial No.
NM-69377

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE ~ “ .. "«’;?;'f:;} Z\

7. If Unit or CA, Agreement Designation

.y [l |
1. Type of Well L e e DR Sl
Qil Gas E 5. Aadie e e
Bver I Wer [ omer L R, N 8. Well Name and No,
T Name of Operator T *— 2 ‘ Red Tank 28 Federal
Pogo Producing Company N * 9. API Well No.
3. Address and Telephone No. s s I
P. 0. Box 10340 Midland TX 79702-7340 . .915/682-6822 10, Field and Podl, or Exploratory Area
2. Locavon of Well (Foouge, Scc.. T.. R., M., or Survey Description) Wildcat
330" FNL and 330' FEL of Section 28, 11. Counry or Parish, State
T-22-S, R-32-E
, Lea County, New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
[B{Subsequem Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
Final Abandoamemnt Notice Altering Casin| Conversion to Injection
D 8 '3 J
ther Dispose Water
(Note: Repart resuits of muluple completionua Well
Compietion or Recompietion Report and | ug furm )

13. Describe Froposed or Completed Operations (Cieariy state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed work. If well is directionaily drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*®

- SEE ATTACHMENT
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kes it a crime for

Title 18 U.S{C. Section 1001

or rep

y pelTn knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
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*See Instruction on Reverss Side
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