VMHMISSIoN Form approved.
coMMI 2 Budget Bureau No. 1004—0135
Expires August 31, 1985

. AT OB
Férm 31605 UF <ED STATES! O © “Sumair v trr a7me
November 1983 jo er imstructio. m re-
Formerly 9—33}) DEPARTME.. OF THE mTEﬁlBR“ig%lé o { 5. LEASE DESIGNATION aND BERIAL No.
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SUNDRY NOTICES AND REPORTS ON WELLS B T IO TLEoeE ox e vk

—
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. C/J/-
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. CovED oY
. - o
orL GAS RECTiVeU

WELL WELL ormee  Water injection

2. NAME OF OPERATOR

Amoco Production Company h/

3. ADDRESS OF OPERATOR

P. 0. Box 68 Hobbs, NM 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any Btate r
See also space 17 below.)

T. UNIT AGREEMENT NAME

8. FARM OR LEASK NAME

1d Indian Draw Unit

9. WBLL NO.

JAN -9 1987
0.C.D.

OFRICE 2
L } 10. PIELD AND POOL, OR WILDCAT

At surface Indian Draw Delaware
660 FSL x 1980 FEL T S
(Unit 0, SW/4, SE/4) ,
18-22-28
14. PERMIT =0, i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. BTATE

3001521391 | 3079 6L Eddy NM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBEBEQUANT RNPORT OF :
TEST WATER SHUT-OFF F PULL OR ALTER CASING [:‘ WATER SHOUT-OFF [:: REPAIRING WELL
FRACTURE TREAT __. MULTIPLE COMPLETE - FRACTURE TREATMENT l___f ALTERING CASING
SHCOT OR ATIDIZE _! ABANDON®* i__ SHOOTING OR ACIDIZING \_Xi ABANDONMENT®* I__
REPAIR WELL {_‘ CHANGE PLANS o . {Other)
(NoTE : Report resuits of multipie eompletion on Well

- (Other) - Completion or Recowupletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMYLETED OPERATIONS (Clearly state all pertinent details, and give pertipent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

MIRU-SU 12-16-86. RIH 1" coil tbg to 3240 ft. Acidize w/1500 gals 7-1/2% HC1 plus
additives. AIR 1/2 BPM. Max TP 3710#. Avg TP 3625#. Shut in well for 2 hrs and
pump 40,000 SCF N,. Circulate well until returns cleaned up. POH 1" coil tbg.

RD MOSU. Return well to injection.

IPWO: 147 BWIPD at 460# e .
IAWO: 271 BWIPD at 465# O

ACCEPTED FOR RECORD = N | E

JAN 07 1387 Ve

CAHSBADKNEmeEﬂCO

P 1':oreb,v‘" certify that-the foregoing is true and correct

SIGNED g~ |2V  Steve Brownlee rrre _ Admin. Analyst parp _12-22-86

a (_Tgls;m;o for Federal or State office use)

APFROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency ot the
v lalse, ficuitrous or fraudulent statements or representations as to any matter within its jurisdiction.



