
(June2msf UNITED STATES 0

DEPARTMENT OF THE INTERIOR ^

BUREAU OF LAND MANAGEMENT ..
SUNDRY NOTICES AND REPORTS ON WELLS^ 022017

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use form 3160-3 (APD) for such proposals.

FORM APPROVED
OMB NO. 1004-0137

Expires: January 31,2018
5. Lease Serial No. ^

NMLC054453'—

6. If Indian, Allottee or Tribe Name

---- ---- ------ ' - ’ * .................... .......... " * “tO--------

SUBMIT IN TRIPLICATE - Other instructions on page 2 7. If Unit or CA/Agreement, Name and/or No.

l. Type of Well OGO^j^OBB S

El Oil Well □ Gas Well □ Other

8. Well Name and No. -■
DUTHIE ANDREWS WN 5

2. Name of Operator Contact: REESA FISHER
APACHE CORPORATION / E-Mail: Reesa.Fisher@apachecorp.com

9. API Well No.
30-025-27191

3a. Address 3b. Phone No. (include area code)
303 VETERANS AIRPARK LANE SUITE 3000 Ph: 432-818-1062
MIDLAND, TX 79705

10. Field and Pool or Exploratory Area
LANGLIE MATTIX

4. Location of Well (Footage, Sec., 71, R, M , or Sun ey Description)

Sec 18 T23S R37E SESE 660FSL 785FEL ^ /

11. County or Parish, State

LEA COUNTY COUNTY, NM

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

□ Notice of Intent
□ Acidize □ Deepen □ Production (Start/Resume) □ Water Shut-Off

□ Alter Casing □ Hydraulic Fracturing □ Reclamation □ Well Integrity
0 Subsequent Report □ Casing Repair □ New Construction □ Recomplete □ Other

□ Final Abandonment Notice □ Change Plans □ Plug and Abandon El Temporarily Abandon

□ Convert to Injection □ Plug Back □ Water Disposal

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. 
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once 
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has 
determined that the site is ready for final inspection.

Apache temporarily abandoned this well, as follows: (chart attached)

4/21/2017 MIRUSU POOH w/prod equip.
4/24/2017 RIH & set CIBP @ 3275'. Load and test csg to 500#; test good.
Dump bail 4 sx cement on top of plug. RIH w/WL, tag TOC @ 3240'. Circ packer fluid 
4/25/2017 LDtbg.
4/26/2017 Ran MIT to TA well.TA 6pprove J until zM/zo/S. tiA -stifus nJ' ti be 

sx t'e.tuJsd p'Zsf' 3/2.0/%'

------ ---- •__fcTT/r £_i l,.A^r__a;jutj. u jutx , a__ ass
14. I hereby certify that the foregoing is true and correct. ‘

Electronic Submission #375080 verifie 
For APACHE CORPORA 

Committed to AFMSS for processing b)

Name (Printed/Typed) REESA FISHER

d by the BLM Well Information System
HON, sent to the Hobbs
DEBORAH MCKINNEY on 05/10/2017 ()

Title SR STAFF REGULATORY ANALYST

Signature (Electronic Submission) Date 05/04/201i ACCEPTED FOR RECORI)
THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By Tit le-r/^7______

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. Office BUREAU OF LAND MANAGEMENT
Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person know ingly and will fully to maktAKiilAiiyAiyfeLVa^y'nfe^the United

(Instructions on page 2)
OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **
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District l
1625 N Trench Dr. Hobbs. NM M240 
Anne: (575) l93-6tfi| Fax (575) “193 1)720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
UpcralorNamc

Atfo-che Corporc-T. u
" AH Number

Zo-o xs-27jqi
' Property Name

AfJelf^LUS M\I
Well No.

00 5

’ Surface Location

UL-Lot Section Township Range Feel from NS Une Feet From E/W Line County

P 11 235 37 E ..la b.Q.__ 5 7 ?S
-

Lt<K.___
Well Status

TA’D WELL ------SHUT-IN INJECTOR PRODUCER DATE
^ES> NO no 1NJ SWD igi£> GAS H-S.la-n___

OBSERVED DATA

(AiSurtacc tuinlcrmai ■n m j/htj (blTultlno

Pressure

(Q 0 ~JZW
Flow Characteristics

C02___

WTR___

G AS ___

Tjprof Fluid

Injected lev

Watrrfitnl if
■pplirt.

Puli' N \ i N rrs Y~U>

steady Hotv “TT0- ”TT7T~ V / s

Surges _V 1 N 7 / N“" '' d

Down to nothing (y s V 1 N m: fi/TS

Gas or Oil -TT0~ V / N TTTs

Water “T7t FTT i / .N v' b

Remarks - Please state lor each string (A4i,C,U,k) pertinent inlormation regarding bleed down or connnuous build up it applies.

J((\A/ TA STATUS TEST

OIL CONSERVATION DIVISION

PfuiifeiMmet S7V - yy/-7^*/ “Er.ierid Imo RBDMS

Title: Re-test

E-mail Address:
Date: V~2C“ 77 Phone:

witness: }^4rrv 1**r 0C. 0

.

INSTRUCTIONS ON BACK OF THIS FORM



t
1625 N Fiench Dr. lloWa. NM SS240 

fhme (575) ftl-Mfil Fox (575) 193 0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name

PiffCK-chi__ C orporc-T’Cij_____ ___ ____ __________
' API Number

• Property Name
I)u"thie Ajuelf«ic»s \AJ \J

Well No.

00 5*
7 Surface Location

UL-Lot Section Township Range Feel rrom m Line Feet From EAV Line Counlj

P if 735 37 £ bhO 5 7 VS £ 4ea.
Well Status

TA’D well s------- SIIUT-IN
£EJp no

INJECTOR PRODUCER DATE
^ES> NO 1NJ SWD yflID GAS H-Ab-n__________

OBSERVED DATA

(AlSurtace (nilniermil) tUInltrmiJr 'Dil'fixi Line (Lituhinc

Pressure Ll K/ 5

Plow Characteristics

C02____

WTR

GAS

T>fr of Flold

Injrrtrd Irr

WUrrOod if

■rpcrx

I'ulT S Tnr TTS -TT0-

steady flow VT0 \ / N 1 ? V

Surges V / e ‘

tT)

rr-s V / s v' 5

Down to DOthing \ / J* rrr N

Gas or uii ~rr§~ , v t rm -Try-

^^Wer TTS V / .N m
' '0

Remarks - Please state lor each string (Ajl.C.U.t) pertinent inlormation regarding bleed down or continuous build up it applies.

ftftA/ TA status test

OIL CONSERVATION DIVISION

prifliMToiw; 5"7S - TY7~-72-A f Er/ered into RBDMS

Title: Re-iest

‘ E-mail Address:

Dale: ^ Phone:

Witness: far TV /'OrTf-'fr 0v Hs x I A't f -
3 9 |

INSTRUCTIONS ON BACK OF THIS FORM


