N.M. OIL CONS. CO»*\ISSION
P.O. BOX 1980

(June 1990) DEPARTMENT OF THE INTERIOR B e 31, 990
BUREAU OF LAND MANAGEMENT S Loase Desigmation and Seral No

NM-2379
SUNDRY NOTICES AND REPORTS ON WELLS T T N

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. }f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
QOil Gas ]
Well Well D 8. Well Nnml': and No. 4
2 Name :fOpenlor - e Covington "A" Federal ¢
Pogo Producing Company 9. APl Well No.
3. Address and Telephone No .
P.O. Box 10340, Midland, Texas 79702,915-682-6822 10 Fid and Pl of Explorsiony Area
4. Location of Well (Footage. Sec., T., R., M.. or Survey Description) : Red Tank Bone Springs

11. County or Farish, State

1980' FNL & 1980' FWL of Sec. 25, T-22S, R-32E

Lea County, N.M.

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPCRT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
B Notice of Intent : D Abandonment D Change of Plans
Recompletion D New Construction
D Subsequent Report D Plugging Back D Non-Routne Fracturing
. Casing Repair . ) D Water Shut-Off
O ki Abandonment Notice O Altering Casing ’ Conversion 1 Injection
E Other A “)’c’/\/d /9 A A D Disposc Water _
(Nots Repont resuhs of mulipl completion on Wel)
Complction 01 Recompletion Repon and Log form )

13. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of garting any proposed work. Bf well is directionally drilled,
give subsurface Jocations and measured and true vertical depths for all markers and zoncs pertinent %0 this work.)*

Pogo Producing Company respectfully requests that a one (1) year
extension be granted on the Application to Drill (APD) the above
referenced location. Pogo requests this extension due to existing
drilling obligations for wells in 1994,

This well has been previously approved with the approval ending 12/14/93

APPROVED FOR /2 *MONTH PERICT
ENDING 1/ 2/95 L
14. [ hereby ceruify that the foregoing is true I/I‘Id co:nd
et s 11 ,'Z(_ﬁxl s Agent e _1/10/94

s for Federal o1 Sa b i
AW‘:CSJF |54 c. %j‘ms d- Lﬁgﬁ T [N S) I WEEICHPVIRE NI AN S 1 g Dete /-%/%/9?

Conditions of approval, if any:

Tstle 18 US € Scction 1001, makes 31 8 cime for any person knowingly and willfully to make 10 any deparoment or agency of the United Suates any false, fictiious ot fraudulent staiements
Of FEprEscntalions &s 10 BNy maner within it Jurisdiction "

*Ses Instruction on Reverse Side
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