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OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

WELL AP{ NQ. - !
30-025-06743

S. Iadicata Type of Loase
STATE ree K

6 Stase O & Gas Laesc Na.

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 "APPUICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.)

”
. 7. Lease Name or Unit Agreement Name i

Northeast Drinkard Unit l

1. Type of Well:

e

e (]

2 Name of Openutor
Apache Corporation

§. Well Na 204

1 Address of

Operator
6120 S. Yale, Suite 1500, Tulsa, Oklahoma 74136-4224

9. Pool name or Wildaat
Eunice Blinebry-Tubb- Drlnkard-horth

4 Well Location
Unit Leaer

F

1650 Feat From The

North

owudip * 218

Rege 37

Lincasd 1650 FoaFromThe ___West Lige

i
NMPM Lea

10 Blevation (Show wither DF, RKB, RT, GR, ac.)

3431' DF

iy

chckAppmpnatcBoxtoIndicancNann'cofNodcc,chon,orOd:cham

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E]
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER:

N CHANGE PLANS ]

]

PLUG ANO ABANDON D REMEDWAL WORK
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @

(] | otver

SUBSEQUENT REPORT OF:

(O auerinG casing U

CASNGTESTANOCEMENTJOBE]

—
L

12. Descride Proposed-oc Complated Opertions (Clearly state all pertinemt details, and give pertinent dates, inclufing estimatad date of sarting axy proposed-
wort) SEE RULE 1103. _

©1) 2-11-04

2) 2-11-04
3) 2-12-04
4) 2-12-04
5) 2-19-04
6) 2-19-04

Set
TOC

Tbg.
Tbg.
Tbg.

Tag

cmt. retainer @ 4462', pump 205 sx cmt.

@ 4364', circ. hole w/ MLF.
@ 2953', spot 45 sx cmt. WOC & tag 2685'.

@ 1300', spot 35 sx cmt.
@ 278', spot 35 sx cmt.
cmt. @ 145', spot 10 sx cmt.
RDMQ, cut off wellhead, install dry hole marker, & clean lo

Approved as to plugging of the Well Bore.
Liability under bond is retained until
surface restoration is completed.

w/ 2% CaCl, WOC & tag.
to surface, 30' to surface.

M)

)

under & 10 sx on top.

I barwtyy oxctify that the ixfarmadon sbove it tue aed comples 1 e bet of ary teowiedge sad batiel.
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