.. (November 1983)

.-

Ferm 3.60-5

UN:(ED STATES
DEPARTMENT OF THE INTERIOR rverse side)

BUREAU OF LAND MANAGEMENT

(Formerly 9-331)

SUBMIT IN TRIPLICATE®
(Other iastructions on re-

Form approved.

Budget Bureau No. 1004—0135
_ ___Expires August 31, 1985
5. LEASE DESIGNATION AND SBRIAL NO

NM-42814

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—"" for such proposais.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

OTHER

()J:LL D (?W’\:Ll. [X]

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Pogo Producing Company Federal 31
3. ADDBESS OF OPERATOR 8. WBLL NO.
P. 0. Box 10340, Midland, Texas 79702-7340 1

4. rOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.
See also space 17 below.)

At surface
2310"' FSL & 660' FEL

"10.M1ELD AND POOL, 0% WILDCAT

Atoka - Wildcat

11. smc., 1., B, M., OR BLK. AND
BURVAY OR ARNA

_ISec. 31, T-21-5, R-32-E

14, PERMIT SO. 5. ELEVATIONS (Show whether oF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. STATE
! ]
| 3663' GR Lea NM
8. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
’ 1
NOTICE OF INTENTION TO : l SUBSEQUENT REPORT OF :
- = [
TEST WATER SHUT-OFF | i PI'LI. OR ALTER C\ASING i I WATER SHUT-OFFP ; ’ BEPAIRING WELL
- -‘ l—i R
FRACTURE TREAT ! i MULTIPLE TOMPILETE : i FRACTURE TREATMENT ; R ALTERING CASING
H T —
SHOOT OR ACIDIZE i i ABANDON?® |’—"j \ SHOOTING OR ACIDIZING : | ABANDONMENT®
HEPAIR WELL L FHANGE PLANS P ‘ 1Other) __Complptinn
t , | (NoTE: Report resuits of muitipie completion on Well
ﬁc_()_t_hn_r) B o e e+ _ Completion or Recowpletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED NPERATIONS ( Cleaily state all pertinent details. and zive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

SEE ATTACHMENT
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riree DiV. Oper. Supervisor

3/22/91

DATEB

'(Thll space for Federal or State ofice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 ').S.C.

Sectinn 1001, makes 1t a crime lor anv person knowinolv and willfnlle +n mabo ra ane.

Annretemnmst ne mmae e =



