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WELL API NO.
30-025-41726
5. Indicate Type of Lease

STATE 13 FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM£Jfl«*W xJctf 
PROPOSALS.) MOW**
1. Type of Well: Oil Well ® Gas Well □ * (

7. Lease Name or Unit Agreement Name

North Monument G/SA Unit Blk. 302708
8. Well Number 436

2. Name of Operator 0 T ^

Apache Coro.  ^
9. OGRID Number 873

3. Address of Operator
P O box Drawer D Monument NM 88265

10. Pool name or Wildcat
Eunice Monument G/SA

4. Well Location
Unit Letter I 1625 feet from the S line and 132 feet from the E line

Section 30 Township 19S Range 37E NMPM Lea County
^11 Elevation (Show whether DR, RKB, RT, GR, etc.) Ml

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ 
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □ 

DOWNHOLE COMMINGLE □

OTHER: □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.Q P AND A □
CASING/CEMENT JOB □

OTHER: TA Retest 13
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.

1. MIRU Sunrise truck.
2. Perform Bradenhead Test & fill out report.
3. Load casing and test to 580# for 32 minutes. Ending pressure 580#.
4. Record test on chart recorder. Bleed pressure to zero. RD Sunrise truck.
5. See attached chart. Request TA extension.

FINAL TA STATUS- EXTENSION 
Approval of TA EXPIRES: L- / - %T~

Spud Date:

Well needs to be PLUGGED OR RETURNED 
to PRODUCTION 
BY THE DATE STATED ABOVE: 9Ct

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

SIGNATURE. . TITLE Production Foreman. DATE 7/l/2020_

Type or print name___Joel Sisk
For State Use Only

APPROVED BY:
Conditions of Approval (i

E-mail address: joel.sisk@apacheccorp.com_ PHONE: _575-441-0793_____

O______________ A_________ DATE 2 b

JITTLE.
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operator name -
 - • ApcieW* CorO

'API Number............ —
. C>>S~' H lr7>L>

■■■ ■ I - ? ■ rrop^tyMame

__________________ Ar/UiSAU________________________
‘Well Ho.
Hiy

’rSjjrftce Location

OBSERVED DATA

fA^Surface IBUnlenulil fClTnlermfll fDIProd Cmp raTiibin:. T- J?Vr

Pressure 2.0* /vA MA 10^ a/A
Flow Characteristics

Puff tyl N Vf N Y7 N gnr C02 .

Steady Flow Y*# Y / K Y 1 N —rrp—
W1K

Surges V f N Y 1 N vTJnJ
TfreOMlald

Down to nothing ijrn Y/ N Y / N ^7n Igrteribr

Gas or Oil <5J/n Y / N Y / N V/ty
Water Y /($) Y / N Y7N

Remarks - Please slate for each stria: (A,D,C,D,F) pertinent Information regarding bleed down or continuous build up If applies.

-aJ
OIL CONSERVATION DIVISION

Priniedname: \J & £ JL £‘ S K Entered into RBDMS
rule farcmdfyi Re-test .----- - ; /f

E-mail Address; 'lOtf'i. £'tSl£& tfpae'he 6&f P. C*rA
i 4

Date
i

Witness

INSTRUCTIONS ON BACK OF THIS FORM
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