Submit 1 Copy To Apploprlale Dlstnct ' ,: State of New Mexico Form C-1 03 .

ffi :
g,slffct ! 0 Energy, Mmerals and Natural Resources October 13,2009 .
1625 N. French Dr., Hobbs, NMW%S C WELL API NO. 8
District il 30-025-05893

1301 W. Grand Ave., Am:sm NM 88210 “\30114 CONSERVATION DIVISION 5. Indicate Typc of Lease
District 11l 90 1220 South St: Francis Dr. STATE [] FEE

1000 Rio Brazos Rd., A/lcc, NM\\‘{\NO A

District 1V Santa Fe, W 87505 . 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr; Sanm I e, NM :

87505 PR ﬂ‘ECENED

,’S "i}lDR NOTICES AND REPORTS ON ELLS 7. Lease Name or Unit Agreement Name

meLUC BACKTO A
Qb rOR SucH North Monument G/SA Unit Blk. 22
' 8. Well Number 1

9. OGRID Number 873

Mi! "<0¢OsALs TO DRILL OR TO-REEPER:
WPPLICATION FOR PERMIT" (1 OR,.

PROI’OSAIS) : 111\'l;.,
1. Type of Well:"Oil Wcl
2. Name ofOpcnat Ty
Apache Corp. . 5
3. Address of Opcratdr Jo
P O box Drawer D l\ﬁopufncnt NM 88265
4. Well Location .- ‘ : ' , .

 UditLetter CEA_ L ;. ©3307A 8t flonyithe ! NORTH line and 990 fect from the
i BAST__- 'lf_ije A 5

Gas Wc_ll

T

10. Pool name or Wildcat
Eunice Monument G/SA

! S éﬁldng‘e‘ . 3E NMPM Lea__County
'hv(Show;vhe(lpe/ DR, R}(ﬁ RT GR, etc.) o s SR T A

v.-TICE OF INTENTION Té

=~ SUBSEQUENT REPORT OF:
IALWORK ] PLUG AND-ABANDON [f] REMEDIALWORK [0 ALTERING CASING []
T APORARILY ABANDON  [] CHANGEPLANS .- = . C_OMMENCE DRILLING OPNS.[] PANDA O
pdiL ORALTER! GASING - [ MULTIPLE C?MPL, [ * | CASING/CEMENT JOB O

!

Do’" NHOLE COMMINGLE ]
'A i i . l ; v.

OB'IﬁER: Extend TA status

all pertinent details, and give pertinent dates, including estimated date
C. For Multiple Completions: Attach wellbore diagram of

proposed complctlon or rccomplctlon

Moved in Gandy pump truck to perform MIT on the casing. Pressur’ed up to 580 psn for 32 minutes with a 5 psi loss of pressure.
, Apachc requests an cxtension ofTA status for this well. SIS

j

This Approval of Te
mporary
Abandonment Expires _///ﬁﬂ//%

’///4/////4”//@
/ /2 ?/07

o /2813

" i

oy

Spud Date:

1 hereby certify that the information above is true and compbete to the bcst of my knowledge and belief.

SIGNATURE @/( @A . TITLE lnsé'rument'rech pate /2017

Type or print name _~Jim Ellison 4,'. - E- mall address _\JD Elllson@apachcccorp com_PHONE:
For State Use Only R SRAR
- 2 er A

. Petrolcum Engire v 2.0 20
APPRbVED BY: : DATE NO 02013

‘(AZioddltlonsoprprov itany): / \” ; , 0 : NOV 2 1 2013
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