B Oc. MM OCSF

Form 3160-5 UNITED STATES Hew BT | e ot 0135
(June 1990) DEPARTMENT OF THE INTERIOR oy Q0 e e e e
BUREAU OF LAND MANAGEMENT JUL 5 Lease Desigaanon and Seral No

. G.t-D. | MM-0415688-A
SUNDRY NOTICES AND REPORTS ON WELLS . R 6. If Induan, Allonee or Tribe Name
Do not use this form for proposals to drili or to deepen or reentry to a ditferent reservoir. f

Use “APPLICATION FOR PERMIT—" for such proposals |

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
Owe % [Xome MWater Injector 8. Well Name and No.
2 Name of Opersior 01d Indian Draw Unit Well #6
Amoco Production Company / 9. API Well No.
3 Address and Telehone No. 30-015-21619
b. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713) 596-7686 10. Field and Pool, or Exploratory Area
4 Locaton of Well (Footage. Sec.. T.. R.. M.. or Survey Description) Indian Draw - Delaware
2002 FSL x 1721 FEL, Unit Ltr.K T1. County or Parish, State
Sec. 18, T-22-S, R-28-E
Sddy, ¥M
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
B’ Subsequent Repon E] Plugging Back Non-Routine Fractuning
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
D Other D Dispose Water
(Note: Report resuits of muitipie compietion on Well
Compietion or Recompietion Report and Log 1orm |

13. Describe Proposed or Completed Operations (Clearly state all pentinent details. and give pertinent dates, including estimated date of startng any proposed work. If well 1s directionally drilled.
give subsurface locations and measured and true verticai depths for all markers and zones perunent to this work )*

MIXRU SU 6-21-93 X REL PKR. POH X RIH X BIT X SCRAPER CX TBG. TAG 3328' X POH X LD 2-3/8" IPC TBE X FOUND
4 JTS X HOLES IN TBG. RIH X PKR X 2-3/8" DUO-LINE TBG X UNABLE TO SET LOK-SET PKR. POH X CHECK PKR X SLIP
X SCARRED. REPLACE PKR X RIH X PKR X DUO-LINE TBG X PSA 3095'. LOAD X TST X PKR RL X 560 PSI X OK. RBXIT
X ACD PERFS 3192-3256 X 1000 GAL15% NEFE X MAX TRTP 1000 PSI. AVG TRTP 1000 PSI X AIR 9 BPM X FLUSH. ISIP
1000 PSI X RDXMO SU 6/23/93

Ay (”/uz%@m/‘/M £ A )

14. | hereby certify that thé foregoing 1s correc|
sinedt A (Qdcﬁf, éwz:m . Tite Staff Assistant 7 e J-9-23

(This space for Federal or State office use)

Tide Date

Approved by ,
Conditons of approval. if any:

Titie 18 U.S.C. Secuion 1001, makes 1t a cnme for any person knowingly and willfully to make to any department or agency of the United States any faise, fictitous or fraudulent statements
Of represcotabons as 10 any mafier within s jarisdiction

*See instruction on Reverse Side
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