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SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN Olg&graoV&U 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10T)FO& SUCH 

PROPOSALS)
1. Type of Well: Oil Well □ Gas Well □ Other Injection Well

7. Lease Name or Unit Agreement Name

Northeast Drinkard Unit (NEDU) / 22503

8. Well Number 222

2. Name of Operator
Apache Corporation

9. OGRID Number
873

3. Address of Operator
303 Veterans Airpark Lane, Suite 1000 Midland, TX 79705

10. Pool name or Wildcat
Eunice; B-T-D, North (22900)

4. Well Location
Unit Letter * ^ feet from the ^or®1 line and 000 feet from the ^ast line

Section 2 Township 21S Range 37E NMPM County Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

3501’ GL

Form C-103
Revised July 18, 2013

WELL API NO. 
30-025-06356
5. Indicate Type of Lease

STATE [7] FEE □
6. State Oil & Gas Lease No. 
B-1732

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING
COMMENCE DRILLING OPNS.D PANDA 
CASING/CEMENT JOB □

OTHER: ANNUAL MIT PRESSURE TEST

PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

□□

m
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

Spud Date: 6/21/1954 Rig Release Date: 7/16/1954

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

SIGNATURE___L
fct-SA f\4wr
—9CB7A1316AF04F8...

TITLE Sr. Staff Reg Analyst DATE 8/27/2020

Type or print name Reesa Fisher 

For State Use Only

APPROVED BY:__
Conditions of Approval'(if any):

E-mail address: Reesa.Fisher@apachecorp.com PHONE: (432)818-1062 

TITLE ^ ^_____________ DATE ^ ^
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Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

Mil
HOBBS CCD

SEP I) 1 2020

RECEIVED
A . _ . . Operator Name 1 _'

Af&sns—DiJ (a*/). L50-£l
■"API Number

Norfh ELaxi T)fiinkard L/ni-h___CtJEDU ~) -------nsw----------------
A&fk

’■ Surface Location
ui.-r.oi

/
Section Township Range Fetirroni N/S Line Fed From CAVLinc County

-A <£LS 31E. 3SS4 u 9%> - if- Jr *9
Well Status

TA’D WELL __
YES ^NO)

SHUT-IN
YES (NO)

INJECTOR
ytNT) SWD

ritODUCF.tl
OIL GAS

_ DATE
6-4-Ao

OBSERVED DATA

(AlSurfacc (CtlntcrmU) VI ni uni I lElTullinu

Pressure
Of ----- - _ <0 JAm

Plow Characteristics

C02__
WTRj^

GAS __

Trt* •TRoM

Haeckel k

lYmcrflanrt If

Pun YTR --------------rm-------------- ^ttj

Steady How --- -------Y7SJJ---------- ----------------vm---------------- --------------yth rr^j

Surges Y / ■ sn h vm -----v r®~
Un\vn to notliing ----------------TTR---------------- Y 1 N --------- &i N'

Gas ur Oil
----------YT^J---------- YTK 77HR Y7®

Water ------------------------------ ----------------n~R---------------- Y / N ----------- YT^

Utmnrta - Please stale lur cudi string tA.II.C.U.li) pertinent information regarding Weed down or continuous builU up il npplics.

Signalure^-CT1 A i

( lAAtUS ULj
OIL CONSERVATION DIVISION |

Primed name: \ fl (R.C.V/ CjdlP ! Entered into RBDMS . |

Title: Rc-tcsi <~x) y\^----
E-mail Address: \X- // 
Date: iw zns-dtl'^lte y /

Witness:

INSTRUCTIONS ON BACK OF THIS FORM




