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3. LEass NATION AND SER1aL NoO.

NM-0415688A

6 1

(Do not use this torm for Proponrals to drill or to dee

CES AND REPORTS ON WELLS

INDIAN, ALLOTTER OR TRISE NANE
pen or plug dack to a different reservolr,
se “APPLICATION FOR PERMIT—" for such Proposals.)
1. . 7. UNIT acREEMENT NaMB
o Gan ormra Water Inject{on Li.io0 BY
2. NAME OF OPERATOR , 8. PARM OR LEASE NaME
AMOCO PRODUCTION COMPANY . JH 19 oo 01d Indian Draw Unit
3. ADORESS OF OFERATOR YVLTTITTINY 9. waLL xo.
P. 0. Box 68, Hobbs, NM 88240 o
4. ls,:em:;xs%x.:: e‘o‘?i" b:g:r;r( location clearly and in accordaoce with any Eﬁ_tEesrthn 'r“e;;e:‘t{?. 10. ri1ELD aND POOL, OR WILDCAT
At surface Indian Draw Delaware
660' FSL x 1980' FEL 5
(Unit 0, SW/4, SE/4)

T.. 2, M., OR ALK, AND
SURVEY OR axma
'18-22-28
14. rzRMIT NO. 15. ELEVATIONS (Show whether DF, BT, CR, ete.) 12. COUNTY oR Famiam 13. sTaTR
3001521391 3079' ~L Eddy
16 Check Appropnate Box To Indicate Natyre of Notice,

NOTICE OF INTENTION TO:

TEST WATEIR 3RUT-OFP PCLL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE

ABANDON®
REPAIR WELL

CHANGE PLANS
(Other)

17. DESCRISE 1MOPVUSED OR COMPLETED OPERATIONS {Clear!

proposed work. If well is directionally
nent to this work ) ¢

Report, or Other Data

SUBSEQUENT RRPORT OF :

WATIR SHBUT-OFP

REPAIRING WBLL
FRACTURE TREATMENT

ALTERING CABING
SBOOTING OR ACIDIZING

(Other)

(NOTE: Report resuits of
Completto

ARANDONMENT®

maultipie completion on Well

MI coil tubing unit 6-26-87. Run 1"
Displace hole and circulate clean.

15 bbl 2% KCL fresh water.
3300

y state all pertinent
drilled, give subsurface I i

o or Recorapletion Report and Log torm.)
details, and give pertinent dates, including eatimated date of starting wny
tivns and m red and true vertical deptas f,

or all markers and gones perti-

coil tubing to 3310'.

Pump 3000 gallons 15% HCL and
Pick up to 2600' and wait 1 hour.
and pump 45000 SCF Nitrogen and circulate until clean.
tubing until and return well to injection.

flush with
Lower to

Move out coil
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181 Bcreby certify that the foregoing I3 true and correct
SIGNED B TITLE SY‘. Admln. Ana]yst DATE 7‘1—87
= !-T;-puce for Federal or State otfice use)
APPROVED BY TITLE DATE
CONUITIONS OF APPROVAL, IF ANY:

*See Instructions

'!"i:le 18 U.5.C. Section 1001,
Uritec Stasss «ny false, fictitious or fraudulent statements or repre

makes it a crime for any person know;

on Reverse Side



