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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to

8. 17 INDIAN,

ALLOTTER OR TRIAE NaME
dee;

pen or plug back to & different reservolr,
Use “APPLICATION FOR PERMIT—" for auch Proposais.)
1. T. UNIT AGAEEMENT Naus
Ve werr (] ormen Water Injection
2. NaME OF OPERATOR ; 8. FARK OR LEasE Namz
AMOCO PRODUCTION COMPANY v/ RECL,, ol oy 01d Indian Draw Unit
3. ADDAREZSS OF OoPERATOR ) 9. waLL wo.
P. 0. Box 68, Hobbs, NM 88240 _ JUL 13 1087 12
4. ls.oﬂct:its%s.g: c:i.‘f" bé l!‘i’:'pt;n location clearly and 1o accordance with any State requirements. ® 10. rizLD aND POOL, OR WILDCAT
At surface : 0. C. D. Indian Draw Delaware
1658' FNL x 794' FWL ARTESIA, (rrime 11 e T Mo oamix
(Unit E, SW/4, NW/4) . anm
18-22-28
14. rER3IT NO. 15. ELEVATIONS (Sbow whether DP, RT, CR, ete.) 12. COUXTY o= Pamianm 13. sTate
3001521845 3081.7' GL Eddy NM
18 Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SROOT OR ACIDIZE ABANDON®
REPAIR wWZLL

(Other)

17. DESCRIBE IMOrOSED OR COM
proposed work. If well
nent to this work.) *

PLnl:_D OPERATIONS

PCLL OR ALTER CiSING
MULTIPLE COMPLETE

CHANGE PLANS

(Clearly state all pertinent
is directionally drilled, gi subsurf

Repont, or Other Data

SUBSEQUENT REPORT or:

WATER SEROT-OFP

REPAIRING WELL,
FRACTURE TREATMENT

ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

({NOTE: Report resuits of multiple completion on Well
Completion or Reco,

ARANDONMENT®

2ive

MI coil tubing unit 6-25-87.
Circulate clean.
1 hour.

Lower to 3250
clean.

Move out coil tubing

Pump 3000 gallons o
and pump 90,000 SCF Nitro

tipletion Report and Log torm.)
. details. and give pertinent dates, including estimated date of stasting xny
ace locations and measured aand true vertical deptas for all markers and xones perti-

Run 1" coi] tubing to 3260°'.

Displace hole and
f 15% HCL.

Pick up to 2600' and wait
gen and circulate until

unit and return to injection.

IPWO: 80 BWPD at 410 psi. o
TAWO: 105 BWPD, at 415 psi. o2 =
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535 25 =
JUL 71387
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13. 1 Bcreby cectify that the foregoing Is true and correct
SIGMD%MQL_ miree _oF - Admin. Analyst DATE 7-1-87
= -,TII-plce for Federal or State otfice use)
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*See Instructions on Reverse Side
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iritee Statae any f

t:on 1001, makes it 2 crime for any person
alse, ficutious or fraudulent statements or

knowingiy and willfuly

Y to make to any department or agency of the
fépresentations as to any matter within its Jjunisdiction.



