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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
{DO NOT USE THMIS FORM FOR PROPOSALS TO DRILL OR TO DELCPEN OR FLUG BACKR TO A DIFFEAENT RESCAVOIR,
USL "*APPLICATION FOR PEAMIT —** (FORM C-101) FOR SuCH PROPOSALS.} i&
1. 7. Unit Aqreement Name

oL v GAS
wrLL wELL D OTHER.

2. Name of Operator

8. Farm or Lease lame

Apollo Energy, Inc. | H, S. Record
3, Addreas of Operator 9, Well No.
Box 5315 Hobbs, New Mexico 88241
4, Location of Well ) 10, Field and Pool, or Wildcat
UMIY LETYER G . 1650 FELT FROM THE &LL"‘: AN0—1—65.9_—__."((Y FROM nt Y t

| BASE eseenion 15 comuaar 208 36k . \\\
\\\\\\\\\\\\\\\\\\\\\\\\ 1. Elevation (Show whether DF, RT, R, etc.) Lezm, \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRZORM REMEIDIAL WOAK D PLUG AND ABANDOM D REMEDIAL WORX ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, g PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENY JQB
OTHER D
oTwnEA : D 3 )

17, Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed ,
work) SEEZ RULE 1103,

3/30/84 - 3/31/84

Rigged up pulling unit. Pulled rods, Pulled tubing w/stuck pump, Picked up 2 7/8"
tubing and 5 1/2" Model "R" double grip packer. Acidized w/2000 gal, 15%.swabbed
load. LD 2 7/8"; ran 2 3/8" & new pump. Returned well to production,

18. ] hereby certily that the information above is true snd compliete to the best of mv knowledge and belief.

""‘"M A;’é/‘(é\f/ nree _President oave _4/5/84
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