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IF INDIAN, ALLOTTEE OR TRIBE 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 Form 9-331-C for such proposals.)
gas

O well i

NAME OF OPERATOR
Apollo 0il Company
ADDRESS OF OPERATOR
3ox 1737, Hobbs, N,M, 88240

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

AT SURFACE:

AT TOP PROD. INTERVAL:

. oil

well other

1650' from the N Line and
330' from the S ILine

UNIT AGREEMENT NAME
H
FARM OR LLASE NAME
Federal B
wWLlL NO.

ol

FIELD OR WILDCAT NAME
Langlie Mattix
SEC., T, R., M., OR BLK. AND SURVEY OR
AREA
Section 14-253-37%
COUNTY OR PAMSH" 13. STATE

10.

11.

12.

e R
AT TOTAL DEPTH: Lea - DR
o . o 14. API NO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOIICE, 1N=-11588
REPGRT, OR OTHER DATA 15. FLEVATIONS (SHOW DF,iKDB, AND WD)
DF 2107!
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;  ——
TEST WATER SHUT-OFF [] O o
FRACTURE TREAT 0 CJ (Y] PN L v it Ty
RIS ,-f Ve /‘];F‘ Py
SHOOT OR ACIDIZE O ] St S R I
REPAIR WELL D D : .'/' (NOTE \gé}'u} results of multiple completan or zone
PULL OR ALTER CASING [] (1 L NCT 15137 ‘Thige on fom 9330
MULTIPLE COMPLETE 0 0 151381 ;¢
CHANGE ZONES 0 O - e
ABANDON* LJ (] QiL & 3AS
(othen)Jorkover for enhanced recovery. U.S. GEQLOGICAL SURVEY
] ROSWELL, NEW MEX|CO
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detwils, and give pertinent dales,,

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

l. Rig up pulling unit, Install BOP.

2, Pull tubing,

3« Run bit and scraper. Clean out to TD.

4e Run 53" packer and acidize,

5« Swab,

6. Pull packer and put tubing to bottom (3448'),

7. Run rods,.

8, Rig down pulling unit.

9, Install pumping unit; test for evaluation,

Subsurface Safety Valve: Manu. and Type . _____ . _. Set @ Et.

18. | her%rtity that the foregoi }is\true and correct

SIGNED /2/4:’ L UL, <7%7Z~ HE Ovmer oare  10-14-81
’:"' "?V?{’;“J';L:J(Thls spage for Federal or State uffice use)

approveb 8 _Bgd.) PETER W. CHESTER wirke . . _ . DATE

CONDITIONS OF APPROVAL, IF ANY:

0cT1

5 1981

Instructions on Reverse Side
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