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“ormerly 9-331) DEPARTMEu N OF TH': l £R10R é(e)rts?:ldlel;“mcnom re 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANACﬁngL I NM-0415461

Budget Bureau No. 1004-0135 \6?

SUNDRY NOTICES AND REPORTS ON WELLS

Do not uge this form for proposals to drill or to deepen or plug back to a different reservolir.
{ Use "AP%LFCATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

| 7. UNIT AGREEMENT NauE
RECEIVED BY !

oIy GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FPARM OR LEASE NAME
Amoco Production Company AN -9 1987 Indian Draw Unit
3. ADDRESS OF OPERATOR i 8. WBLL NoO.
P. 0. Box 68 Hobbs, NM 88240 0.C. D. 3
4. LOCATION OrF WELL (Report location clearly and in accordance withfany Stategfgm mgnta:’( E 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) I d . D D _'
At surface nadian udraw - Delaware
660 FNL x 1980 FEL 11. slcb, T., n.,ou.. OR BLK. AND
. SURYEY OR AREA
(Unit B, NW/4, NE/4)
19-22-28
14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. ATATE
| 3674 GL Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING { WATER SHUT-CFP ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT ,)LX_I ALTERING CASING
SHCOT OR ACIDIZE ABANDON® ] l SHOOTING OR AcIDIZING (XX f ABANDONMENT® .
REPAIR WELL CHANGE PLANS i _ (Other)
! (NoTE: Report results of multipie completion on Well
. (Other) ;J | _ Completion or Recotapletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

MI-RUSU 12-15-86.
3290 w/sand and cap w/10 ft Cal-seal.
of 400 gals of 7-1/2%
w/treating packer and set at 3150.
crosslinked 2% KC1 water,

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

POH w/rods and pump and tbg. RIH and plug back well from 3414 to
RIH w/pinpoint packer and acidize w/a total
HC1 acid in 4 equal stages. Max pressure 3050#. POH. RIH

Frac down tubing a total of 5000 gals of gelled
10,000# of 12/20 Ottawa sand. Clean out sand and Cal-seal

to 3414. RIH w/notched co]]ar, seating nipple 2-3/8 thg. Seating nipple at 3327'.

Swab well until clean.

PPWO: 7 BOPD 59 BWPD 0 MCFD
PAWO: 7 BOPD 61 BWPD 0 MCFD

130

RIH w/pump and rods. RD-MOSU 12-19-86.
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f hereby certit{ at}S‘(jre‘o g Is true and correct
SIGNED teve Brownlee pirie

Admin. Analyst pate __12-29-86

(Thls soace tor Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ci Y a5 any faise,

toe 10 7300 Secuion 1001, makes it a crime for any person knowingly and willfully to make to any depariment or agency of the
:’:c'~'xous or frauduient statements or representations as to any matter within its jurisdiction.



