Received NMOCD 1/22/21

guf?mil 1 Copy To Appropriate District State of New Mexico Form C-103
Dis:;i[ 1 Energy, Minerals and Natural Resources October 13, 2009
1625 N, French Dr., Hobbs, NM 88240 WELL API NO.
District II 30-025-39067
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District 111 1220 South St. Francis Dr. STATE FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 Loy
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. 8t. Francis Dr., Santa Fe, NM BO-2287
§7505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH North Monument G/SA Unit 302708
PROPOSALS.)
1. Type of Well: Oil Well ] Gas Well [] 8. Well Number 374
2. Name of Operator 9. OGRID Number 873
Apache Corp.
3. Address of Operator 10. Pool name or Wildcat
P O box Drawer D Monument NM 88265 Eunice Monument G/SA (23000)
4. Well Location

Unit Letter H : 1330__ _feet from the N line and 1185___ feet from the E line

Section 35 Township 195 Range 36E NMPM Lea Count

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3658 GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [J REMEDIAL WORK [1 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  []

OTHER: ] OTHER: TA RETEST X
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.

MIRU Maclaskey Hot Oiler.

Perform Bradenhead test.

Pressure up on casing to 550# for 32 minutes, ending pressure 545#. Record test on chart.
Release pressure. Request TA extension.

FINAL TA STATUS- EXTENSION
Approval of TAEXPIRES: 2/1/22

Well needs to be PLUGGED OR RETURNED
to PRODUCTION s
BY THE DATE STATED ABOVE; _ /\

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 ?/%/ M TITLE Foreman DATE__ 1/22/2021

Type or print name ____JOEL SISK E-mail address: _joel.sisk@apacheccorp.com_ PHONE: __575-441-0793
For State Use Only

APPROVED BY:_l){MMj /} TITLE__ &-WP&M«J 0#‘”*’ A— __DATE_1/25/21

Conditions of Approval (if any):



KFortner
Highlight


1618 N French Br, Hebhs, NMI3350
Phenc {§25}391.615] Fax (314} 1920710

. State of New Mexico
Energy, Minerals and Natural Resources Department
Qil Conservation Division Hobbs District Office

 BRADENHEAD TEST REPORT

Terator Name ) . TAPTRmRer
/}mcp}xa Corp, . 3_;_5»035_'_"?_49?&@'7
ruper!y hame el] No.
M & SAY 37y

* Surface Location
Ut - Lot Seciboe | Tesnsbip Range Feetfrom NS Line Fesitoh | EAWLIne County
351 198 3&5- 1330 PN} ks [FEL | ) ed
Wil Stétus ,
TAD WELL SHUT.IN e TECTOR FRODUCER DATE
@ NO |-VES no |y SWD . GAS J2 22
OBSERVED DATA
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Bown to nathing [CHEY Y/IN YiN gjl N it fer
o Wiernrd ¥
Gas or il Yi@ YIN YIN YI{Q/ ) vipdes
Walar YI{) YIiuN . YT N '\’!U

Remorks - Please state for each string {A,B,C,D,E) pertinent Enfarmatlon regarding bleed down or contintous buitd up ifappiles,

- Gl Kok OIL CONSERVATION DIVISION

pinsdnave.  Jm el S1SK Entered into REDMS

Titl Pradue Lisn Fscemen Re-test ]

Email Address: jo el S @ apmchecaxy. Cim ek ad ]
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INSTRUCTIONS ON BACK OF THIS FORM








