Form hwﬂl . : Form Approved. :

Dec. 1597?\ e Budget Bureau No. 42-R1424 :
l"g’ﬂ’:‘: j : -- “'UN”.ED ;“TES 5. LEASE B :
DEPARTMENT OF THE INTERIOR NM 19453 ; !
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME |
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proronla to drilt or to ceepen or plug back tc a different
reservoir. Use Form $-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas gy Federal 53 "COM"
weli I well other 9. WELL NO.
2. NAME OF OPERATOR 1
Pogo Producing Company 10. FiELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat
P.0. Box 10340 Midland, Texas 79702 11. SEC., T., R, M., OR BLK. AND SURVEY OR 3
4. LGCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 17, 1-26-S, R-34-F ‘ |
AT SURFACE: 1980' FSL & 660' FWL 12, COUNH’ORPARBH513.STATE |
AT TOP PROD. INTERVAL: 1G80' FSL & 660' FWL | p; : :
. £d New Mexico
AT TOTAL DEFTH: 1080' FSL & 660' FWL 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, CR OTHER DATA 1s. Ev TIONS ( DF_KDB, AND WD)
33E6-6" ok X3RY 7%
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ O
FRACTURE TREAT J B
SHOOT OR ACIDIZE ] L]
REPAIR WELL ‘._-1 i’ (NOTE: Repcri results of multipte completion or zone
PULL OR ALTER CASING [ ] N change ¢n Ferm 9-330)
MULTIPLE COMPLETE ] I
CHANGE ZONES . C]
ABANDON®* . KX
(other)

17. DESCRIBE PROPOS(—D OR COMPLETED OPERATIONS (Clearly state a!l pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurfare iocations and
measured and true vertical depths for ali markers and zones pertinent to this work.)*

8/22;84 - PBTD 13,880"' 10 ppg brine, Perf 2 7/8" tbg w/3 holes @ 13 316° -
to 311'. Kill well, cut tbg w/jet cutter ® 13,333'. Ran 5" 18#
8/27/84 CIBP & set @ 13,290‘ Ran 7 5/8" CIBP & set @ 12,500!. (Witnessed
by BLM) Placed 36' C1 A cmt on CIBP from 12,500'-12, 464‘ "SI
well w/csg relief valve open. WO csg puliers. L.

CONTINUED ON ATTACHED SHEET

Subsurface Safety Vaive: Manu. and Type ____ : &' /; 'S;et @ RSN o
18. 1 hereby cert fy thatt ef regoing is true and correct . "“:(. / ¥ .
conend) 74 lqo'u—& ng&e ra t1 ons Engineer Dk%éi_ | 9 18, 7. B
1\'C BT D Foq FEECGR‘B space for Federal or State office use) ‘ i
QZZ%?%%L:«::)F APPROVAL, :;{l%ﬁjég - THTEE - ' DATE } -
SEP 2 01984

(f} - *See Instructions on Reverse Side
%Md/ , MEW FAEXICO



