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DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL g?g?g}: FQT%EI)NR UDO mIYmIgION WELL API NO.
P.0. D'lwuuDD, Antesia, NM 88210 Santa Fe, New Mexico 87503 S. Indicate Type of Lease
STATE ree fod

DISTRICT IlI
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS 77777474

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENORPLUGBACKTOA |7 | ace Name or Uni N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Skell P" o A " I']m "
(FORM C-101) FOR SUCH PROPOSALS.) elly Yenrose nt

1. Type of Well:
oL 0AS
WELL WELL D OTHER
2. Name of Operator . 8. Well No.
Apache Corporation 85
9. Pool pame or Wildcat / R'S Oueen

3. Addressof Openitor 900 Post Oak Blvd. Suite 100
Langlie Mattix Grayburg

Houston, Tx 77056-4400
4. Well Location
Unit Letter U/E . 2562  Feet From The NOTEH Lineand 1219 Feet From The - ___West Line
Section 3 Township 235 Range  37E NMPM LEA County

o, %77/

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

1l
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
oTHER: Change hole size on production casing[X| | oruem: ]

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. Please change the hole size on the production hole from (1160' to 3800")

to read, 8-3/4" instad of 12-1/4"

I heveby certify that the § jon above is true and compete 1o the best of my knowledge and belicf. .
SIGNATURE et 7 CLQW (£ 4 TITLE AGENT DATE 2-4-97
0 / )
JOE JANICA memovEno, 505-392-2112
(This spacefo St VMG RIGIN AL SEOMED BY JERRY SEXTON M
BISTRICE | SUFERVOR |
DATE

TYPE ORPRINT

APFROVED BY
OONDITIONS OF AFPROVAL, F ANY:



