abes 3 Coniee State of New Mexico remcin’ .
io Aoprogmiste Ewgy,MmkmNmme Revises 1.1-89
A s roa 1o OIL CONSERVATION DIVISION oy e -

TRICT X S o M 2088 : 30-015-21843
P.O. Drawer DD, Artesia, NM 82210 Fe, New §7504-2088 5. Indicate Type of Lease
. S Y Y v
1000 Rio Brazos Rd., Aziec, NM 87410 6 Staws Ol & Gas Lease No.
NM-0415688-A

| SUNDRY NOTICES AND REPORTS ON WELLS
. (DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

(FORM C-101) FOR SUCH PROPOSALS.)

222222277777

7. Leass Nams or Unit Agresment Nams -

01d Indian Draw Unit

|
1 1. Type of Well:
[' vEL “w‘:x. dJ omER Water Injector
i 2 Name of Opemstor 3. Well No.
! Amoco Production Company J 10

3. Address of Opermor 9. Pool sams or Wildeat
| P, 0. Box 3092, Houston, TX 77253-3092  (Room 16.110) Indian Draw - Delaware

4. Well Locanos

Unit Leter _C 997 Fost FomThe North Lioessd 1785 Feet From The West u.
i Section 18 T 22-S Reage 28-E Eddy Coumty
10. Elsvation (Show whather DF, REB, RT, GR, aic.)

0, Y,

1. GwckAppommBoxtoIndicanNanneofNoﬁce,chon,orOtherDan

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK

TEMPORARLY ABANDON || CHANGE PLANS ]
PULL OR ALTER CASING ]
OTHER: O | ovven:

O

] ALTERING cASNG

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

12 mmuwmmmammammagmmu of starting axy prepesed -

work) SEE RULE 1103.

- 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 ;".LG'V-;U
- MIRUSU 6-18-92 X RTXIB X LD 2-3/8 IPC TGB X R BAKER LOG SET 5.5 X 3 - 92
2-3/8 NICKLE COATED X 2-3/8 DUROLINE 20 TBG X PMP PKR FLUID AUG b 19
X RBXIT X PSA 3116 X TST X 0K C. D
- REPAIRED PACKER AND TUBING JOINT AND RETURNED TO INJECTION Q. pove el 2
- RDMOSU 6-17-92
[ heraby cornfy that pformanion sbove 1 Wus asd compiets 10 the best of my knowisdgs and belief.
SIANATURS ,/( M’ /qufL; ™ms Staff Assistant DATR g—/q_?,_,l,
TYPEOR PRINT NAMB TRLEPHONE NO.
(This space for Stats Use)
For Record Only
APFROVED BY Tmx DATE

CONDITIONS OF AFPROVAL, IF ANY:
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