S

Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals 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.O. BOX 2088 30-025-34249
DISTRICT 1} Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 STATE D FEE
DISTRICT Il 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-9745
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000 000000000

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

(FORM C-101) FOR SUCH PROPOSALS.) NORTHEAST DRINKARD UNIT
1. Type of Well:
OIL WELL D GAS WELL D OTHER
7. Name of Operator 18 WellNo.
APACHE CORPORATION 225
3. Address of Operator 9. Pool name ar Wildcat
2000 POST OAK BLVD., SUITE 100, HOUSTON, TX 77056-4400 EUNICE-BLINEBRY-TUBB-DRINKARD N
4. Well Location
Unit Letter L . 2540 Feet From The SOUTH Line and 175 Feet From The WEST Line
Section 2 Township 218 Range 37E NMPM LEA County
7 70 Elevation {Show whether DF, RRB, RT, GR, 61¢.) 7 // //
7 s 7%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

(] perform Remedial Work L1 Plug and Abandon [ Remedial work [] Altering Casing

[:] Temporarily Abandon [:] Change Plans D Commence Drilling Operations D Plug and Abandonment

|:] Pull or Alter Casing I:] Casing Test and Cement Job

(] other Other-SPUD & Csg.

12. Describe Praposed or Completed Operations (Clearly state all pertinent delails, and give pertinent dates, including estimated date of starting any proposed work)
SEE RULE 1103,

2/27/98 MIRU Patterson. Spudded well @ 2:00 a.m.

3/1/98  Drilled 11" hole to 1402'. Ran 35 jts. 8-5/8" csg., 24#, J-55, ST&C. Cmt'd w/ 410 sxs, circ 94 sxs
to pit.

3/19/98  Drilled 7-7/8" hole to 6850'. Ran 156 jts. 5-1/2" csg., 17#, J-55, LT&C. Cmt'd w/ 2250 sxs, circ. 210
sxs to pit. Float @ 6759', shoe @ 6848'. Rig released @ 9:00 a.m.

| hereby cerlify that the in| st of my knowledge and belief.

ation above is true and complete to tl
. :

a1 No

SIGNATURE mme Engineering Technician oate  4/15/98
" TYPE OR PRINT NAME TELEPHONE NO. 713-296-7152
(This space for State Use) , .
Or'z %irned by
APPROVED BY Paul Kantr TITLE

CONDITIONS OF APPROVAL, IF ANY:(ye0lngrist

N/
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District Ofice
ION
BT s o OIL CONSERVATION DIVISIO
Santa Fe, NM 87505

DISTRICT I
P.O. Drawer DD, Anesia, NM 83210

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-10
Revised 1-1-89

WELL API NO.
| 30-02% -394
S. Indicate Type of Lease

STATE

6 &mgl:%ﬁg?ia

FeE (]

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

Norrreret DRUINKARD
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4. Well Location 4

Unit Letter L‘ : ZME e From eSO UTM Live and § Feet From The _NNL@ST Line
Township FARS Range 37 € NMPM Le A
10, Elevation (Show wheiher DF, RKB, RT{CR) tic)

////////////////////////////// S0 g0 7
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NOTICE

PERFORM REMEDIAL WORK D

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:
[] ALTERING casING

O

TEMPORARILY ABANDON  [_] CHANGE PLANS [ | commence priuncoens. [ pLuG anp asanoonment [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
omerliabnese o€ Opetisnt, Fol u\'\:&\\-w ™ | omer: [
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