> U

State of New Mexico

Submit 3 Copies :

to Appropriate Ene finerals and Natural Resources Department
District Office

DISTRICT | OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 P.O. BOX 2088

DISTRICT It Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesia, NM 88210

DISTRICT il

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30-025-05367

5. Indicate Type of Lease
STATE

6. State Qil & Gas Lease No.

16846

(] FeE

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

0168
7777777777772

7. Lease Name ar Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) STATE O
1. Type of Well:
OIL WELL (] GAS WELL (] oTHER
2. Name of Operator 8. Weli No.
Apache Corporation 11
3. Address of Operator 9. Pool name or Wildcat
EOVV(l?LZggnt Oak Blvd., Ste. 100, Houston, Texas 77056-4400 LOVINGTON ABO
Unit Letter o . 330 Feet From The SOUTH Line and 231 0 Feet From The EAST Line
Section 31 Township 1 6S Range 37E NMPM County LEA
. sz ok %k

Check Appropriate Box to Indicate Nature of Notice,
NOTICE OF INTENTION TO:

1.

D Perform Remedial Work Piug and Abandon

|:] Remedial Work

Report, or Other Data
SUBSEQUENT REPORT OF:

|:] AIteriné Casing

D Temporarily Abandon D Change Plans D Commence Drilling Operations [:l Plug and Abandonment
D Pull or Alter Casing D Casing Test and Cement Job
[ other

D Other

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date

SEE RULE 1103.

1) Set CIBP @8100' + - w/10 sks "H" CMT ON TOP g
2) Set 30 sks @ 7425' - 7525' (Tubb) — &

3) —6740-(Clea

4) Set 30 sks @ 5900’ - 6000’ (Glorieta)

5) Set 30 sks @ 4550' - 4650’ (San Andres)

6) Set 50 sks @ 3100' - 3200’ (Yates) perf & sqz. — TAG

7) Set 50 sks @ 300’ - 200" (btm of surf) perf & sqz. “TAG

8) Set 10 sks @ 30' - 0' (surface)

2p28 - 2228 ToS 253K

of starting any proposed work)

| hereby certify that ﬂ}eiqfom_zlion ab?ve}is true and complete to the best of my knowiedge and belief.

SIGNATURE 5%\ YN (C,Q/?’Y\LJ\'«J\ _ rme REGULATORY ANALYST pate  11/29/2001

TYPE OR PRINT NAME ) SYLVIA SHOEMAKER TeLePHoNE No. (915) 683-6511
m Use) . r‘?iﬁ r W-l—

APPROVED BY CTmE | DATE o

CONDITIONS OF APPROVAL, IF ANY: . Bt e e vvim e s e &

Faeabet
i

(7
~\



