Farm 11560-5 UNITED STATES FORM APPROVED

(ane 1990 DEPARTMENT OF THE INTERIOR " Erpren March 11,1993
BUREAU OF LAND MANAGEMENT 5 Lease Designa.lion and Se;lal No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-69376

. 6. If Indian, Allonee or Tribe Name
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 Umt or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I Type of Well
gl‘lll (\?V‘::sll [:I Other 8. Well Name and No.
2. Name of Operator Federal 27 No. 5
Pogo Producing Company 9. APL Well No.
3 Address and Telephone No 30-025-32797
P. 0. Box 10340,Midland, TX 79702-7340 (915)682-6822 10. Field and Pool, or Exploratory Area
4 Location of Well (Footage. Sec.. T., R.. M.. or Survey Description) Red Tank Delaware W.

1. County or Parish, State

1980" FNL & 990" FWI,, Section 27, T22S, R32E
Lea County, NM

1”2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSICON TYPE OF ACTION 5
[E Nntice of Intent D Abandonment E] Cha;‘rgc of Plang. 7~
Recompletion D New Construction
D Suhseguent Report (___] Plugging Back D Non-Routine Frncglring
Casing Repair [:] Water Shut-Off ‘;‘
D Final Abandonment Notice Altering Casing E] Conversion to Injection
Other D Dispose Water )
(Note: Reportresults of mulupkc_g@pl:nonon Well
Compietion or Recompletion Repést and Lug form.)

13. Describe Propased or Completed Operatiaons (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any proposed work. If well is directionally dnilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

Pogo Producing Company respectfully request that the casing program for the above
well be altered as shown below. This will have no affect on production and will
improve our well cost.

Hole Csg _Size Csg Setting Sacks oC

Size Grade Wgt Depth Cmt

14-3/4" 10-3/4" J 32.75 800’ 700 circulated
9-7/8" 7-5/8" J 26.40 4500 1300 circulated
6-3/4" 4-1/2" J&N 11.60 9000° 1000 TOC + 3500°

a, /)

14, 1 herehy cernfy 3 tgd/ foregoipg is afd correct®
Signed Tiwe Division Operatio Dae ___1/2/96

(This space for Federal or State office use)

T T et e ) . 1 2 3
Approved by ' o Tite Potr:loum Ensinesr Date __/_Lf_L'ZK__d

Cuonditions of approval, «f any:

Titte 18 17 5.C Section 1001, makss ¢ 2 cnme fne 30y person knowingly and wiilfully to make to any department or agency of the Urnited States any false. fictitious “or fraudulent statements
or representations as to any matter widhin its junsdiction.

*Sae Instruction on Reverse Side






