Form 9-331 orm roved.
Dec. 1973 “ “. '“- WNS. EUMML j‘ gudge:\g‘:reaudNo. 42-H1423
UNITED STATES o mov 107 Ty
DEPARTMENT OF THE lNTERl(&OB'BS‘ NEW MEXIC T 10-060941
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR THIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7- UNIT AGREEMENT NAME

(Do not use this form for proroul: to drill or to deepen or plug back to a difterent 3 - -
reservair, Use Form 9-331-C for such proposals.) 8. FARM OR LLASE NAME

i Federal A
. (v)dl(l!“ D \.gvaefl @ other 9. WLLL NO. S T T e o
2. NAME OF OPERATOR o
Apollo 0il Company N 10. 11ELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Langlie Mattix
Box 1737, Hobbs, N.M, 88240 | 11. SEC. T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Section 14-253-37%
AT SURFACE: 430! from the N Line and | 12, county or paRIsH 13, STATE
AT TOP PROD. INTERVAL: 2310' from the F Line lea 1 oas
AT TOTAL DEPTH: o HeM,s

14. API NO.

REPORT, OR OTHER DATA 15. FLLVATIONS (SHOW DF, KDb, AND wb)

OF 312
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OfF; o - e
TEST WATER SHUT-OFF [ (] ‘
DN TS~ =
FRACTURE TREAT 0] L) 2 T SN ] g
SHOOT OR ACIDIZE O £ .f/;?“ e 8 B 1NN
REPAIR WELL D D ,’:i (N(.)M)&it rgsulls of muitiple complet-nn or sone
PULL OR ALTER CASING [] (] (L O0T 15 ki P Form 9-330,
MULTIPLE COMPLETE J 7] N J 798] S
CHANGE ZONES 0 8! [l
ABANDON® ) Us oot & Gag
(other) Workover for enhanced recovery, R53g2§¥5§%§ALSURvEY
L, W N
S o Ico
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

l. Rig up pulling unit, Install 30P,

2. Pull tubing,

3. PRun bit and scraper. Clean out to TD.

e Run 53" packer and acidiz=.

5« Swab,

6. Pull packer and put tubing to bottom (3399'),
7. Run rods,

8, Rig down pulling unit,

9. Install pumping unit; test for evaluation,

Subsurface Safety Valve: Manu. and Type .___.. = = . . Set @ Ft.

18. | hereby certify that the foregoi true and correct
SIGNED AMWM’ nre  Ouwner  DATE 10-14-81
A
K' ' RuchThis spage for Federal or State office use)

approven dPrige Sgd.) PETER W. CHESTER

TITLE
CONDITIONS OF APPROVAL, IF ANY:

0CT 15 1881
FOR

JAMES A. GILLHAM
D'STR.CT SUPERV'SORSG. nstructions on Reverse Side

—— OATE
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