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womit 3 Covies State of New Mexico Form G100
0 ADproonase , Minerais hind
4 ot Energy and Naturai Resources Deperomene Revised 1.1.89
DISTRICT OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobba, NM 38240
P.O. Box 2088 WELL “:0_";5_
P.0. Drawer DD, Anesia. NM 88210 Santa Fe, New §7504-2088 ; 5. Indicats Type :ﬁ
DISTRICT I C : STATEL FEE (X] |
1000 Rio Brazos R4, Aztec, NM 87410 | 6 State Oil & Gas Lease No.
| NM-0415688-A
SUNDRY NOTICES AND REPORTS ON WELLS 77
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® T Leass Nems or Unit Agresment Name -
(FORM C-101) FOR SUCH PROPOSALS.) i
1. Typs of Well:
on s ] : 01d Indian Draw Unit
weLL wvar [ onax Water Injector |
"Z Namsof
( ams of Opemator _ ! 3. Well No.
.3 Amoco Production Company VvV ’ 5
}l ::ﬂ-nul(hlulr ! 9. Pool sams or Wildeat
— P, 0, Box 3092, Houston, TX 77253- . i -
v ous to 3092 (Room 16.110) Indian Draw - Delaware
i Locanom |
‘ Unitlener & 1980  Few From The _North Lins and 1980 Fest From The East Lm:

T TMTHTW&&-J. .28.6 TR 7 2 7
7 7277

1. CheckAWmBoxtoIndimNmafNoﬁm,chomorOthchan
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON || | REMEDIAL woRK @ ALTERING cASNNG O
TEMPORARLLY ABANDON || CHANGE PLANS [ | commenceorunaopns. [ pLUG AND ABANDONMENT [
PULLORALTERCASNG || CASING TEST Amamememuee (¢
OTHER: [ | oner: O

12 Describe Propossd or Compisted Operstons (Clsarly siate ail pertiness desails, and gi y ‘ ; ;
S RLE s §Tv¢ partiens daces, inciwding esunated date of siariing axy propessd -

- RUSU 6-17-92 X PULL INJECTION EQUIP TO LOCATE POSSIBLE
CASING/TUBING LEAKS

- INSPECT TBG X PKR FOR LEAKS AS PULLED

- RIH W/BRIDGE PLUG X PKR X ATTEMPT TO LOCATE LEAK IN CSG

- MIRUSU X LOAD CSG X 15 BW CIRC OUT TGB X RTXIB X LD INJ TBG

X PKR X R BAKER LOCK SET NICKLE COATED X DUROLINE 2-3/8 TBG f e o
X PMP PKR FLUID X UNABLE TO SET PKR BELOW 3071 X PSA 3071 A \992
X TST X 500 PSI X OK Ao s *
- REPAIRED PACKER LEAK AND RETURNED TO INJECTION Q. C. D
- RDMOSU 6-17-92 arppe OFE
lwmmmrmgmnMMdmwdw.
SONATURE A cee s Aeace mz Staff Assistant oare B LF-F=2_
TYPE OR PRINT NAME TELEmENE MO
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APFROVED 3Y : TIMR DATR
CONDITIONS OF APFROVAL. IF ANY:




