N.M. Oil Cc .. Division

P.O. Box 1980
Form 3160-5 UNITED STATES ¥ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Hobbe, NM 8624 Budget Bureau No. 10040135
BUREAU OF LAND MANAGEMENT — Ees T

5. Lease Designation and Senal No.

NM-2379
SUNDRY NOTICES AND REPORTS ON WELLS R

. g . i 6. If Indian, Alrottee or Tr;b~e Nmar;e
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. 1f Unit or CA, Agreemem Designétion

SUBMIT IN TRIPLICATE

T.VTAype of Well

X vovlleu \?vaesu _ Other 8 Well Name and No.
2. Name of Operatar T _' Covington A Fed. #19
Pogo Producing Company L 9 API Well No. 7
3. Address and Telephone No. 30-025-31853
P. O. Box 10340, Midland, TX 79702-7340 (915)685-8100 *10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) o Red Tank Delaware West
610' FNL & 660' FEL, Section 26, T22S, R32E 11. County or Parish, State
Lea County, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
: Natice of Intent ; Abandonment : Change of Plans
. __ Recompletion i New Construction
X subsequent Report t Plugging Back .. Non-Routine Fracturing
- ‘ __ Casing Repair — Water Shut-Off
__ Finat Abandonment Naotice ‘ : Altering Casing J :_‘ Conversion to Injection
X other __Pull RBP-Comb all open D . Dispose Water

(Note: Report resuits of multiple completion on Weit
Completion or Recompletion Report and Log form.)

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

oo)
10/04/98 Latch on RBP @§4-9‘Y' & POOH. Lay down RBP. 4

Run production equipment. Put well on pump.

All Delaware Zones Combined.

Title Division Operations Englneer ) . Date 09/15/98

(ThlS spaceiforr Federal or State offce use

Approved by . O I | .. Date _._._ . .
Conditions of approval if any

Title 18 U. S C. Sectxon 1001 makes |t acrime for any person knowmqu and wilifully to make to any depanment or agency of the Umted States any fa[se flctmous or fraudulem
statements or representatlons as to any matter within ltSJunsdxctlon

*See lnstructlon on Reverse Slde




