Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR

Budget Bureaa No. 1004-0135
Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT

5. Lease Deugastion and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-69372

. 6. If Indian, Alloee or Tribs Name
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Denignsnon
1. Type of Weil

RBova O T one

8. Well Name and No. HZ
2. Name of Opersor Livingston Ridge 7 Fed #
Pogo Producing Company ’ 9. APT Weil No.
3. Address and Teiephoae No. 30-025-31744
P. 0. Box 10340, Midland, TX 79702-7340 (915)682-6822 10. ek and Pool, or Explonssxy ABndes
4. Location of Well (Foouge, Sec.. T.. R., M., or Survey Description) . 1E. Livingston Ridge Del
i1. County or Parish, Stass
660' FSL & 760' FWL, Section 7, T22S, R32E Lea County, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNomeoflnenl DAbmdonmmt DChmgeofPhns
D Recompietion New Coastruction
D Subsequent Report Plugging Back Non-Routine Fracmuring
D Casing Repair Water Shue-Off
DHMAWN:M Altering Casing : Conversion to [njection
Other Dispose Water
(Note: Report resuits of multipie compietion oa Well
Compietion or Recompistion Repor and Lag form.)
13. Descnibe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, inciuding estimated date of starung any proposed work. If weil is directionaily dniled
give subsurface locanons and measured and true vertical depths for all markers and zones pertinent to this work.)*

Pogo Producing Company respectfully request a (1) year extensiocn on
the approval of the APD for the above shown well.

We are hoping to
add this well to our 1996 schedule. ';% = =0
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Signed - A/j

(This space for

tiwe Division Operations Manager pae __1/12/96

Approved by

F N : )
T TOMASRUIIOEG.LARR | pETROLBUM ENGINGER . o// /5L
Conditions of approval, :f aay:

Tide 18 U.S.C. Section {001, maxes u« 1 crume for any person knowingly and wiilfully to make ‘0 anv deparument or agency of the Uniteg States anv false. (icutious of
OF representations as (0 anv MAatter witun (S |uNsSAICuon.

trauduient siatements

*See instruction on Aeverss Side



