Submit 1 Copy To Appropriate District State of New Mexico Form C-103
Office

District [ - (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr. Hobbs NM 88240 WELL API NO.
Di I1- (575 30-025-06747
DBty ’ OIL CONSERVATION DIVISION :
. 5. Indicate Type of Lease
District IIF- )334 6!78 1220 South St. Francis Dr. STATE [] FEE ’
1000 Rio Brazos Rd. %WMO
District IV — (5 Aﬁ& Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 —ss I
. E%E@WICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT US FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Northeast Drinkard Unit (NEDU) [22503]
PROPOSALS.) Well Numb
1. Type of Well: Oil Well [[]  Gas Well [] Other Injection 8. Well Number ggg
2. Name of Operator 9. OGRID Number
Apache Corporation { |873
3. Address of Operator 10. Pool name or Wildcat
303 Veterans Airpark Lane, Suite 1000 Midland, TX 79705 Eunice; B-T-D, North (22900)
4. Well Location
Unit Letter ' . 1980 feet from the SOUth line and 660 feet from the East line
Section 22 Township 21S Range 37E NMPM County Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3445' GL

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

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

DOWNHOLE COMMINGLE []
CLOSED-LOOP SYSTEM [
OTHER: O OTHER: [l
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.

Apache performed the following:

8/08/2017 MIRUSU POOH wi/pkr & tbg.

8/09/2017 RIH w/retrieving head on WS. POOH w/tbg & retrieving head.

8/10/2017 RIH wi/retrieving head, spot acid to retrieve packer.

8/11/2017 RIH w/bit to top perfs @ 5713"; tagged no fill.

8/14/2017 RIH w/pkr & plug, circ well, test casing to find leak.

8/15/2017 Move pkr & isolate csg leak from 5465'-5528', 62.5' of bad casing. Could not pump into leak; SD WO approval from State.
8/16/2017 WO State approval to proceed.

8/17/2017 POOH LD VF\JIFS) pkr & pF:ug. MIRU WL, perf casing @ 5535'. “— NQ’J TOf PERF
8/18/2017 TIH w/2-3/8" dual lined tbg & set packer @ 5459'.

8/21/2017 Circ pkr fluid & test to 500# for 30 min - test good. Prep to run OCD witnessed MIT and RTI.
8/24/2017 Run OCD witnessed MIT, chart attached. RTI

Spud Date: | 712711949 Rig Release Date: | 9/4/1949

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

SIGNATURE é '(am Mg( TITLE Sr. Staff Reg Analyst DATE 8/25/2017

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

R Vln/,mﬁmm AOJIE wndfufoory

Conditions of Approval (if anﬁ
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1Ilf!?.'!ﬁd#.—}‘f':lll.'|I Dr., Nobbs, NM 88240 V HOBBS OCD

Phone: (575) 393-6161 Fax: (575) 393-0720
State of New Mexico SEP 01 2017
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office RECE IVED

BRADENHEAD TEST REPORT
Operator Name - *APT Number
Mk Fo —035° 0L 747
=g s e Property Name ‘Well No.

MEDuU » 7097

" Surface Location

UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
2 |5 | 22z /94 S l|géo | L é/
‘Well Status

TA'D WELL SHUT-IN NJECTOR PRODUCER / DAT
YES ;@ XQ/ NO ﬁ ~ swp | oL GAS f éz’})//

+

- ~  OBSERVED DATA
(A)Surface (B[In‘tem_'l[l[ (C)nterm(2) —(D)Prod Csng (L)YTubing

Pressure j B - ﬁ Q

Flow Characteristics

Pary YT V7N VTN YT o __
WTR
Steady TFlow Y/ E Y/ N Y/ N Y/ . =
S Y775 Y7 N YT — o —
urges ,[S) Type of Fuld
Down to nothing N Y/ N Y/ N &l N Injected fre
s L~ = Waterflood if
Gas or Ol Y l/x\/ Y7 N Y/ N YT i

Water 4 lﬁ Y/ N ~ Y/ N Y /‘D

Temarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Four Womoser BHT. &

Ll 4

Signature:

OIL CONSERVATION DIVISION
Printed name: Entered into RBDMS
Title: Re-test

Email At/

Date: W 47 Phone: ==

w/ FoT
Witngss:

INSTRUCTIONS ON BACK OF THIS FORM




