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5. LEASE DESIGNATION AND BEBRIAL NO.

LC 065525

ATE*
re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uae this torm for proporair to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

GAS
WELL

ot
WELL

(¥

E‘]_ _ OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPEBRATOR

Bravo Operating Company

B. PARM OR LEASE NAMEK

Coogan Federal

3. ADDREBS OF OPERATOR

P. 0. Box 2160, Hobbs. N. M.

88241

4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.®

See also space 17 below )
At aurface

2675" FNL & 2310' FUWL of Lot # 11, Sec. 1,T21S-R37E
it 7<I

14. rEryIT No.

T 1 15 ELEVATIONS (Show whether DF, kT, oR. etc.)
i

_3537" GL

NOTICE OF INTENTION TO :

1
u
¥

LT DESCRINE PROPOSED OR COMPLETED OPERATIONS (Clemily state all pertinent details. and xive
proposed work. If well is directionally dtilled, give subsurface locations and measured
nent to this work.) *

TEST WATER SHUT OFF I'C4L OR AILTER CASRING

FRACTURE TREAT MULTIPLE COMPILETE
RHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

.
g

(Other)

The well status shown on the MMS-3160 form was incorrect.

correction of the well status only.

The Coogan Federal No. 1 is a Pumping 0i1 Well.

C\A

WATER SHUT-OFFP
FRACTUBE TREATMENT

SHUOTING O ACIDIZING |

_ Change in Status_of Well _ [X

(NoTE : Report results of maultipie completion on Well
l‘nn[prl_oitlon or I{ngmplellon Re_goﬁri}.jnd ”Log form.)

9. wWBLL No.
"10. TISLD AND POOL, OR WILDCAT =

Wantz Abo

11. amcC, T., R, M., OR BLK. AND
SURVEY OR ARNA

L | Sec. 1 T21S-R37E
12. COUNTY OR PamiSH| 13. sTatx
—— Lea MNew Mex

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

BUBSEQUENT RBPORT OF :

7

I ALTERING CASING

RETFAIRYNG WELL

ABANDONMENT®

pertinent dates, including estimated date of surtln? any
and true vertlcal depths for all markers and gones perti-

This form is filed for
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foregolng 1s trug_and correct

10-3-89

DATE

181 hi-reby certify that }
SIGNED %ﬁzﬂkﬁz ?é(/

mirLe _Production Supervisor

(This space for Federal or State office use)

APPROVED BY __ _ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tiule 1R UL.S.C. Section 1001, makes it a crime tor any person knowingly and willfullv to make to any depasiment or apency of the
United States any faisy, Dctiious or fraudulent statements or representations as to any matter within its junisdiction.



