HOH QL CONS. ""MISSION
P 0 BOX 1980

Form 3160-5 UNITED STATES “OBBS. NEW MEXICO 882 FORM APPROVED
RS D, INERY L 40 Bud ureau . )
(June (990) DEPARTMENT OF THE INTERIOR ‘ Expires March 31 900
BUREAU OF LAND MANAGEMENT 5 Leie Designation and Serml 7o)

NMO4497735

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do nct use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
! Type ot Well )
| Wi e [ oer 8. Well Name and No.

T Name of Dperaor CUNNINGHAM FED #2

APACHE CORPORATION 9. APl Well No.
3. Address ana Telephone No 30—041—20392

3300 N. A ST=. 8220 MIDLAND, TX 79795

10. Field and Pool, or Exploratory Area
4 Locanon of Well (Footage. Sec.. T . R.. M . or Survey Description) TODD WOLFCAMP

11. County or Pansh, Sute
Sec. 26, TS, R35E, Unit K, 1815' FSL & 1815 FWL

ROOSEVELT, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent E Abandonment G Change of Plans
Recompletion New Construction
E Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
[Z] Other Ta Approval Dispose Water
(Note: Report resuits of muttiple compict .on on Well
Completion or Recompietion Report and Logform.)

13 Describe Proposed or Completed Operations {Clearly sute all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent o this work.)*

APACHE IS CURRENTLY EVALUATING THE POTENTIAL IN WELLBORE FOR RECOMPLETION.
WE REQUEST A TA APPROVAL WHILE EVALUATING.
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Tule 18 U S C Section 1001, maxes it a cnme for any person knowingly and wulfully to make to any dcpam*sem;ff aktw c[)( Ui Unued.Suates any faise, ficugous or fraudulent stlements
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