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'WELL APINO.
30-025-10296
5. Indicate Type of Lease

[ srate
6. State Oil & Gas Lease No.

FEE

SUNDRY NOTICES AND REPORTS ON WELLS

(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

g 000

7. Lease Name or Unit Agreement Name

PROPOSALS.) EW Walden
1. Type of Well:
OIL WELL [J cas weLL [JotHer
2. Name of Operator 18. WellNo.
Apache Corporation _ 1
3. Address of Operator 9. Pool name or Wildcat
_64%110 South Yale, Suite 1500 Tulsa, Oklahoma 74136-4224 (918) 491-4957
4. Well Location
Unit Letter K 1909 Feet From The South Line and 1909 Feet From The West Line
Section Township 228 Range 37E NMPM Lea County
% // 10. Elevation (Show whether DF, RKB, KT, GR, eic.) % //
/ 3402 DF / ///
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ perform Remedial Work [ prug and Abandon [] Remedial work [ Attering Casing
|:| Temporarily Abandon D Change Plans D Commence Drilling Operations |:| Plug and Abandonment
|:| Pull or Alter Casing |:| Casing Test and Cement Job
Other Other Casing Test

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.
7/11/2003  Ran MLLT. test. Chart is attached.
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Thereby certify that the informatipn above is true and complete to the best of my knowledge and belief.
SIGNATURE “& TIILE Sr. Engineering Technician DATE 8/8/2003
TYPE OR PRINT NAME Kara Coday _ TELEPHONENO.  918-491-4957
(This space for State Use) L‘-) -
APPROVED BY ﬂ a..AM_ (/.) AML TITLE ...\ IE i\ ISTA\:F MANA DATE AUG 1 1 2003
CONDITIONS OF APPROVAL, IF ANY: OC FIELD REPRESEN
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