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Form 9-331
tMay 1963)

Ul ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRI1

verse slde)

ATE*
(Other instructions on re-

Form approved,
Budget Bureau No. 42-R1424.

2]

. LEASE DESIGNATION AND SERIAL NO.

LC 030187

6. IF INDIAN, ALLOTTEE OR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

o1L GAS

WELL WELL OTHER
2. NAME OF OFERATOR T U777 T8 FARM OR LEASE NAME

Apollo 0Oil Company

3. ADDRESS OF OPERATOR

Box 1737, Hobbs, New Mexico 88240

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

Unit Letter M, 660' from the South Line and 660' from the
West Line of Section 21, Township 23S, Range 37E

 Latuyon Cledbedl

9. WELL NO.

10. FIELD AND FOOL, OR WILDCAT
. .

11. sBC,, T, R., M., OR BLK, AND
SURVEY OR ARNA

s21, T23S, R37E

14. PERMIT NO.

‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT L MULTIPLE COMPLETE FRACTURE TREATMENT _X__ ALTERING CASING
SHOUT OR ACIDIZE o ABANDON® XOEONX KA ctp1ZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
N R t its of 1tipl letl Well
~_«uwen) enhanced recovery . ompletion o Recompletion Report and Log form.) ©
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locations and measured nnd true vertical depths for all markers and zones perti-
nent to this work,) ¢
1.) Rigged up, pulled tubing and found 60' of fill, cleaned out with
sandpumpe 2.) Ran packer & acid, frac 12 bbl. min. with 2000 gal 15%
NEand 150 bbls, KCL, returned to pump. 3.) Before treatment 1.06 bbls.
of 0il per day and 25.26 MCF P/D. Le After treatment 1.35 bbl.s of oil
P/D and 173.70 MCF P/D.
Jur 171980
U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO
18. 1 hereby

cer fyf't/hat, the foregolng is tr/dnd correct -
/.
SIGNED p2% /. /"._W TITLE __

___Owner/Operator ~ pare_ 7-14=80

(This space f;n' l“t‘;lﬂ’u] or State otfice unc;

APPROVED BY e~

e o e TITLYE .
CONDITIONS OF APPROVAL, 1I" ANY

*See Instructions on Reverse Side

u.

ACCEPTED FOR

DATE

JuL 211980

5. GEOLOGICA SURVEY

— ey
RECORD |

ROSWELL, NEW MEXICO



RECEIVED

JUL 291080

DHLURSERYATION DY,



