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(Do not use this form for proposais to drill or to
reservoir..Use Form 9-331-C for such proposals.)

1. oil g B 0O Hinkle Federal
well well other 9. WELL NO.

2. NAME OF OPERATOR 1

Amoco Production Company 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Shugart-Delaware

P, 0. Box 68, Hobbs, New Mexico 88240 11. SEC,, T., R.,, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . . ) 27-18-31 -
AT surraced650' FNL X 660' FWL, Unit E

12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Sec. 27, T-18-S, R-31-E Edd | aM
AT TOTAL DEPTH: g

14. AP NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA ' o

15. ELEVATIONS (SHOW DF, KD8, AND WD)

I
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 1647 KB
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

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

Moved in service unit 8-18-83. Pulled rods and pump. Installed BOP and seating
nipple. Ran packer and set at 4829'. Logged and loaded casing with 40 bbl brine
2% KCL. Pressure tested casing for 15 min and OK. Pumped 1000 gals 15% HCL and
additives. Tagged acid radioactive materials and flushed with 14 bbl brine. Swab-
bed and recovered 18 BLW. Released packer and ran tubing. Packer reset at 4829'.
STight show of gas. Last hour recovered 1 BLW. Released packer and pulled tubing
and packer. Ran seating nipple, tubing and seating nipple landed at 4987'. Re- .
moved BOP and installed tree. Installed pumping equipment and moved out service
unit 8-23-83. Pumped 123 B0, 65 BLW, and O MCF in 210 hours. Last 24 hours

pumped 9 BO, 1 BLW, and 0 MCF. Returned to production.

0+4-BLM, R 1-HOU, R. E. Ogden, Rm 21.150 1-F. J.Nash, HOU Rm 4.206 1-PJS
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