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0. LEASE DESIGNATION AND BERIAL NO.

NM~O41§688-A

SUNDRY NOTICES AND REPO
1 b .
(Do not use tals form for propersia to el or to deepen or plug beQEOEAVEEE Blbrvolr

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

</ SF

oI1L GAS
WELL WELL

orazx - Water Injectionl Q67 23 1986

7. UNIT AGREEZMENT NAME

2. NAME OF OPERATOR

Amoco Production Company/ O. C. 0.

8. FARM OR LEASE NAME

01d Indian Draw Unit

3. ADDRESS OF OFKRATOR ARTESTA, Ur-‘n(‘f“

9. wBLL No.

P. 0. Box 68, Hobbs, New Mexico 88240 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surtace Delaware

1980 FNL x 1980 FEL
(Unit G, SW/4, NE/4)

11. smcC,, T., R, M., OR BLK, AND
SURVEY OR ARBA

18-22-28
14. PERMIT NO. 15. ELEVATIONS (Show whether DPF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. sTaTE
300152161800 3081' GR Lea NM

16.
NOTICE OF INTENTION TO:

TEST WATEIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FEACTUBE TREATMENT

8HOOT OB ACIDIZE ABANDON®* SHOOTING OR ACIDI2ING X

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REBPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log torm.)

17. DESCRIBE I'MOPOSED OR COMPLETED OPERATIONS (Clearly state all pertipent details. and
proposed work.
nent to this work.) ®

MIRU - Nowsco Coil Tubing Unit.

gallons 7-1/2% HCL & additives. Air 1/2 BPM.

RIH w/1" Coil Tubing to 3260'.
POH w/1" Coil tubing.

L | t give pertinent dates, Including estimated date of atarting uny
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

Acidize w/1500
RIH w/1" coil

tubing to 3300'. Pump 105,000 SCF N, & circulate for 2-1/2 hours. POH 1" coil
tubing. RDMO - coil unit. Commence~injection operations.
IPWO: 236 BWIPD at 400 psi.
IAWO: 400 BWIPD at 372 psi.
13. 1 hcreby cectify it their‘x’m(?ls tra /)nd correct
sioyED oo O 0p mrree _ Admin. Analyst pars_ 10-7-86
:_—TTblu space for Federal or State office use)
Steve Brownlee cCORD
APPROVED BY TITLE DATE or Re
CONDITIONS OF APPROVAL, IF ANY: EU#V' -

*See Instructions on Reverse Side

Unit=d Statzs any faise, fictitious or

pCCERt

ot 161980
rAE*ACﬁ)

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department o© geh& f the
fraudulent statements or representations as to any matter within its j rﬁg&i&g'






