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: S
Fom 3160-5 UNITED STATES OCD-HOBB FORM APPROVED

(Aril 2004) ‘ O\RTMENT OF THE INTERIOR
ocT 29 zg‘g AU OF LAND MANAGEMENT
BRgr‘ 'bﬁg:ss AND REPORTS ON WELLS
i

iDg\ndleuse ‘th E‘fmgm for proposals to drill or to re-enter an

Expires: March 31, 2007

3. Lease Sertal No.
NMLC-032096-A

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

T Type of Well
Peollibiwar  [JeasWel [ JOther

8. Well Name and No. VZ

2. Name of Operator /
APACHE CORPORATION (LANA WILLIAMS 918-491-4980)

WEST BLINB DRINK UNIT # 125
9, API Well No.

3a Address6120 SOUTH YALE SUITE 1500 3b. Phone No. (include area code)
TULSA. OKLAHOMA 74136-4224 918-491-4980

30-025-38548 Y
10. Field and Pool, or Exploratory Area 22900

4. Location of Well (Footage, Sec., T, R, M, ar Survey Description)

EUNICE BLINB DRINK TUBB N
11. County or Parish, State

A -
1190' FNL & 1310' FEL SECTION 17 T21S-R37E LEA CO. NM / LEA CO. NEW MEXICO

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
. [ Acidize [ pecpen [ production (StartResume) [ Water Shut-0ff
i oftnent [ Atter Casing C Fracture Treat Reclamation Well Integrity
[ subsequent Report [l Casing Repair CNew Construction ] Recomplete Xlother Chan ge well
D Change Plans D Plug and Abandon E]Tempoxanly Abandon Name -~ - -
[ Final AbandormentNotice | [ coayertto Injection L Plug Back [ water Disposat

13. Describe Proposed or Completed Operation (clearly state afl pertinent details, including estimated starting date of any proposed work and approximate duration thereof,
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after ail requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

1. APACHE CORPORATION requests the approval to change the name of their LOCKHART ‘/
"A-17" # 22 located 1190' FNL & 1310' FEL SECTION 17 T21S-R37E to WEST BLINEBRY

DRINKARD UNIT # 125. OPER. OGRID NO. 8/)3

CrrecT?-€ U aog PROPERTYNO. DD
POOL CODE_22 900

APPROVED

erF. DATE _7-/-OP

APINO. _30 -5~

0CT 23 2008

[s/ JD Whitlock Ir

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Joe T. gggica

BUREAU OF LAND MANAGEMENT

Tile Permit Engl CARLSBAD FIFt D OFFICE

Signature 7—-62%,% Date 10/17/08

W(S SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby Title

Date

cerufy that the applicant holds legal or equitable title to those nghts in the subject lease Office
which would entitle the applicant to conduet operations thereon.

Kz

Title 18 US.C. Secuon 1001 and Title43 U.S.C. Secnon 1212, make ita cnime for any person knowingly and wailfully to make to any department or agency of the United

States any false, fictiious or fraudulent statements or representations s to anymatter within 1ts junsdiction.

(Instructions on page 2)



