Form 9-331 sU o Form approved.
oy T968) UNITED STATES SUBMIT, IN TRIPLICATE® Pudget Bupean No. 42 R1424.
5. LEASE DESIGNATION AND S8ERIAL NO.

DEPARTMENT OF THE INTERIOR verse sie)
GEOLOGICAL SURVEY NM 23060

SUNDRY NOTICES AND REPORTS ON WELLS [P INUIAT, AULOTIER OR TRIE NANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1 "7. UNIT AGREEMENT NAME

k\l\'l:;’AL D l\;\:\F,SI.L K_] OTHER
2. NAME OF OPERATOR o 8. FARM OR LEASE NAME

Apache Corporation ) Apache Corp. Federal “"C"
3. "ADDRESS OF OPERATOR 9. WELL NO.

Suite 2016, 1660 Lincoln St., Denver CO 80264

4. LOCATION UF WELL (Report location clearly and in accordance with any State requirements.*
See also spuce 17 below.)

At surface Ba31n Qﬁkota

11. 8EC., T., R, M,, OR BLK. AND

1850' FNL & 1650' FWL SURVEY "OR "AREA
Sec. 11-T24N-R8W

15, ELEVATIONS (Show whether DF, RT, GR, etc.) “12. COUNTY OR PARISH| 13. STATE

KB 7146' San Juan New Mexico

"10. FIELD AND POOL, OR WILDCAT

14. PERMIT NoO.

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
-

TEST WATER SHUT-OFF | 77' PULL OR ALTER CASING

WATER SHUT-OFF ¢ REPAIRING WELL

FKACTURE TREATMENT ALTERING CASBING

SHOOTING O ACIDIZING ABANDONMENT®*

CHANGE PLANS , (omery _0Orilling Progress Report

i (NOTE : Report results of multiple completion on Well
(Other) B ] ___Completion or Recompletion Report and Log form.)

LSCRIGE PRODPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spud 12%" hole 12-17-76

Ran 8-5/8" csg, set ©0366'. Cmtd w/250 sx. Cmt circulated to surface.
Suspended operations 12-19-76.

Welded plate over surface c¢sg. ‘

Operation suspended to evaluate offset wells recently drilled.

FRACTURE TREAT l
|

MULTIPLE COMPLETFE
SHOOT UR ACIDIZE l

'
ABANDON*
REPAIR WELL

17. v

O LN

FEB 71977
OIL CGH. com,
DIST. 3

£

FEB 41977

18. I hereby certify that the ‘foregolug 13 true and correct

SIGNED : AT AL S Lo TITLE Divis‘l_pnﬂ Engineer DATE
V (Thisrsx)ééevrrf&>r ”Federal 7071'Vsit;x4te oﬁ{(;e ixse} e
APPROVED BY _____ . TITUE o - DATE __

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



