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SURMIT IN TRIPLT Bt | bipives Augnst o1, 1985
(Formerly g—331) DEPARTMEN"T UF THE INTERIOR verse stde) 5. LEABE DEBIGNATION AND SBRIAL NO.

BUREAU OF LAND MANAGEMENT LC 065525
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

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

7. UNIT AGREEMENT NAME
Ol [X] GAS {j
WEILL . WELL _ OTHER

2. NAia'z"'(i'r'&i-i:xﬁEh"z‘:
3

W) . 8. FARM OR LEASE NAME
Bravo Gperﬂ%+£§qﬁompany

__Coogan Federal
3.7 ADORERS OF OPEBATOR B 9. WBLL No.
P. 0. Box 2160, Hobbs, N. M. 88241 2
4. LoCATION O0F wELL (Report location clearly and 1o accordance with any State requirements.® " '|"10. miELD AND FOOL, OR WiLDCAT
See also npuce 17 below.)
At surface

Wantz Abo
4195' FNL & 2310"' FWL

11. smc,, T, R, M., OR BLK, AND

BURVEY OR ARRA
Z{ /.'M/; 77
B - h | 15. ELEVATIONS (Show whether DF, RT, OR, etc.)

- o Sec. 1-T21S-R37E
I

12. COUNTY OR PARISH| 18. sTraTE

14, FERMIT No.

. e L Lea New Mex
16 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !

SUBSEQUENT REPORT OF :
A ~
TEST WATER SHUT-OFF | ’ PULL OR ALTER CASING | WATER SHUT-OFP i”_I REPAIR'NG WEI I
FRACTULRE TREAT N MULTIPLE COMPIETE |7 i FRACTURE TREATMENT B ALTERING CA8ING
HIOOT OR ACIDIZE: | ABANDON® ‘ ! SHOOTING OR ACIDIZING | ABANDONMENT®
e - - g —
REFAIR WELL P CHANGE PLANS | {Other) Cb.an,ge.....]n,_.StaiU&ﬂf_l’Jﬁ]l__. -
on | : (NotE: Report results of multipie completion on Well
1Other) ) N o S ,J,,_._, ! ___ Completion or Recoupletion Report and Log form.)
17, DESCRIBE IMOPOSED O COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of startin
proposed work. If well is directionally dtilled, give subsurface locations nnd mensured and tro
nent o this work.) *

g anly
e vertical depths for all markers and sones pertl-

The well status shown on the MMS-3160 form is incorrect. This form is filed for
correction of well status only.

The Coogan Federal No. 2 is a Pumping 091 Well.
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APPROVED BY __ TITLE DATH
CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or apency of the
Unitea States any faise, Dictitious or fraudulent statements or representations as to any matter within its jurisdiction.



