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WELL API NO.
30-025-05650
5. Indicate Type of Lease

STATE □ FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS A
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUOBjfQWO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" (FORM C-10J1MRWCH
proposals.)
1. Type of Well: Oil Well □ Gas Well □ Injecti&&Qr

7. Lease Name or Unit Agreement Name

North Monument G/SA Unit Blk. 5
8. Well Number 11

2. Name of Operator ^ ^

Apache Corp. \\> ,-jO
9. OGRID Number 873

3. Address of Operator
P O box Drawer D Monument NM 88265

10. Pool name or Wildcat
Eunice Monument G/SA

4. Well Location * ’

Unit Letter K 1980 feet from the S line and 1980 feet from the W line

Section 19 Township 19S Range 37E NMPM Lea County

SHMNNHI

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ 
TEMPORARILY ABANDON □ CHANGE PLANS □ 
PULL OR ALTER CASING □ MULTIPLE COMPL □ 
DOWNHOLE COMMINGLE □

OTHER:____________________________________________ □_

13.

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

OTHER:MIT B

Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starling any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

MIRU Parker Pump truck.
Execute Bradenhead test.
Pressure up on csg 480# for 32 minutes, ending pressure 475#. Record test on chart. 
Release pressure.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE. . TITLE___ Foreman .DATE____6/22/2020.

Type or print name___Joel Sisk.
For State Use Only

APPROVED BY:
Conditions of Approval (if any):

E-mail address: Joel.sisk@apacheccorp.com_ PHONE: _575-441-0793____

<</& _______________________ DATE ^

.TITLE.



HOBBS OCD
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State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

JUL 3 0 2020

received

BBADENHEAD TEST MSPORT
Operator piame

Aa&£J\t4L
~api Number

p * Property Name
UM is jam

Well No. ~

* Surface Location
UL-Lot &ctfon Township Itaifio Pat (torn WS Litre Ftet From EAVLtat County

_ic_ 1<?s 192® ■ w A-02

Well Status

TA-'D WELL _ SHUT-IN INJECTOR PRODUCER DATE

YES (M) YES jm) (<mj) swd OIL GAS b -22 -700

OBSERVED DATA

f^lSurtfcea (Sunteimili tCIInterm(2> (D)ProdCsre (EITUbine

Pressure o 72/2
Plow Characteristics

C02__
WTRl/

GAS
TficifRuH
lnjedwi&«
WMctOeeJU

Pm? ------- 77®------ "■ <§)/ N V / fl $Tn

Steady Plow \ i(g> 7m Y /($)

surges ------- 77W------ 7T$> 77n --------77^

ilown to nothing '&/ H ■ ’ $TH 7m -------g/TR

uas or Uil Y l$> ----------- 77® ~ ------- ; y / n---------- -■ ■ V'VfS?' “

Water rr$ 77® 777» --------TTflP

1 Remarks - Please state tor each string IAAC,D,E) pertinent informationregarding bleed down or continuous build up IT applies.

Slgnaturai

Primednome: ’Tk.lt1'Pi I Entered into RBDMS , /

l~ea<r <£ 'q p-sr/K Tar Re-test AMiy
E-mail Address: Tk.tP'U. Pi &) £L0&ek&. £&t-iQi CAM W . 
Dote: ^-CL^T'-'SL^ Phone: /“ 9'^ lhLk*~T$3A 1

Witness: |




