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Submit 3 Copies ‘ State of New Mexico ¢ Form C-103
to Appropriate En; Jinerals and Natural Resources Department ) Revised 1-1-89
District Office
DISTRICT | OIL CONSERVATION DIVISION WELL API NO.
P.O. Box 1980, Hobbs, NM 88240 P.0. BOX 2088 30-025-05370
DISTRICT I Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 STATE eee
DISTRICT 1! 6. State Oil & Gas Leas: No.
1000 Rio Brazos Rd., Aztec, NM 87410 777790
SUNDRY NOTICES AND REPORTS ON WELLS 7//////////////////////////////////////////////

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.) STATE O
1. Type of Well:
OIL WELL ] GAS WELL ] oTHER
2. Name of Operator 8. Well No.
Apache Corporation 14
3. Address of Operator 9. Pool name or Wildcat
2000 Post Oak Blvd., Ste. 100, Houston, Texas 77056-4400 LOVINGTON ABO

4. Well Location
Unit Letter

1980 Feet From The SOUTH Line and 660 Feet From The EAST Line

|
Section 31 Township 1 63 Range 37E NMPM County LEA
TOElevation [Shiow whether DF, RRB, RT, GR, €] 7
% s _cr %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
(] perform Remedial Work Plug and Abandon ] Remedial Work [[] Altering Casing
[:] Temporarily Abandon D Change Plans D Commence Drilling Operations D Plug and Abandonment
[] pull or Alter Casing [] casing Test and Cement Job
[ other [ other

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.

1) Set CIBP @ 7800' + - w/10 sks "H" CMT ON TOP %

2) Wﬁ"m

3) W

4) W@'—rwmmm

5) Set 30 sks @ 6000’ - 6100’ (Glorieta) )

6) Set 30 sks @ 4600' - 4700' (San Andres) //F?\ >

7 et 50 sks @ 3025' - 3125’ (Yates) perf & sqz. — TA G ‘ 7 A

8) Set 50 sks @ 285' - 185' (btm of surface) perf & sqz —] | Al A

9) Set 10 sks @ 30"- 0' @ surface il rro
TpS zlzg-22Z¥ 255K L

i hereby certify that ihformation above is tn:e and complete to the best of my knowledge and beiief.

SIGNATURE W . S/\}(\ C& e e REGULATORY ANALYST oate  11/29/2001
__TYPE OR PRINT NAME 8YLVIA SHOEMAKER TeLepHoNe No. (915) 683-6511
= (This space for State UsR)

APPROVED BY Q TILE L] DATE

CONDITIONS OF APﬂOT/AL. IF ANY: 0 T

~ e ° ‘Eaﬁ



