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. UNIT AGREEMENT NaME
‘;I':Z’LL C] (‘;"AESLL @ OTHER
NAME OF OPERATOR
Pogo Producing Company

3. "ADDRESS OF OPERATOR

12

8. FARM OR LEASE NAMEK

Federal 31

8. wWBLL NoO.

P. 0. Box 10340, Midland, Texas 79702-7340 Pl

|

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OF WILDCAT

Undesignated Bilbrey Morrow
11. sxC,, T., B, M., OR BLK. AND
2310" FSL & 660' FEL

SURVEY OR ARBA

Section 31, T-21-S, R-32-E
14. pERMIT No 7 77715 ELEVATIONS (Show whether DF, RT, CR. etc.) “ 12. COUNTY OB PARISH, 13. STATE
B 3663 GR_ , Lea o
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO

S "BSEQUENT REPORT OF .

—

TEST WATER SHUT-OFF ~

PULL OR ALTER ©ASING ° o : WATER SHUT-OFF _ REPAIRING WELL
FRACTURFE TRFEAT ! MU LTIPLE COMPIFETE . FRACTURE TREATMENT ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING i

SHOOT OR ACIDIZE

i ABANDONMENT* A i
; : . . 2 | i
HEPAIR WELL CHANGE TLANE omerny _Drilling 2cl « Cotop XX |
«NOTE : Report resuits of multipie complgt;m on Well
tUither ] N - o o .. _ ... _ _ tompletion or Recorpletion Report and Log form.)
TTLESCRIBE PROPONED SR COVEPLETED OPERATION: (Cleaiey state all pertinent details. and zive pertinent dates. including estimated date of starting any
proposed wovk. I{f weil is directionaily criiled. give subsurface locatinns und measured and true vertical depths for all markers and Lones perti-
nent to this work.} *

SEE ATTACHMENT
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