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5. LEASE DESIGNATION AND SBRIAL WoO. C‘,/SF

NM-0415688-A

SUNDRY NOTICES AND Repomq&g‘&ﬁm

(Da not use this form for proposais to drill or to deepen or plug b Gent reservolr.
Use “APPLICATION FOR PERMIT—" for auch proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

I -
wrLL weLL oraea  Water Injection ner N5 Q7
2. NAME OF OPERATOR Vo 8. PARM OR LEASE NAME
Amoco Production Company e e 01d Indian Draw Unit
3. ADDRESS OF OPERATOR o 9. WBLL NoO.
P. 0. Box 4072, Odessa, TX 79760 ARTESIA, OFFICE 12

4. LocartioN or wWELL (Report location clearly and in accordance with any State requirements.®
See aino space 17 dbelow.)
At surface

1658"' FNL x 794' FWL
(Unit E, SW/4, NW/4)

10, FIELD AND POOL, OB WILDCAT
Indian Draw Delaware

11, s=C,, T., B, M., OR BLK. AXD

SURYBY OR ARRA

18-22-28

14. PERMIT NO. 185. luVAﬂ;,yq (Show whether or, =T, GR, ete.) 12. COUNTY OR PaRISH| 13. sTaTE
0 /' 4
GL Eddy NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT EBPORT OF:

TEST WATIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE , FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZS ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®

RECPAIR WELL CHANGE PLANS T (Other)

oth (NoTtE: Report results of multiple completion on Well

¢ er) Completion or Recowupletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measired and true vertical depths for all markers and gones perti-

nent to this work.) ¢

MI and RU coil tubing unit to increase injection by acid stimulation.
Run 1" tubing to 3250' and circulate with 50 bbis 2% KC1 fresh water.
Pick up tubing to 3245' and acidize with 1000 gallons of 20% HC1. Pick
up tubing to 3200' and acidize with 1500 gallons of 20% HC1. Pick up
tubing to 3165' and acidize with 500 gallons of 20% HC1. Flush tubing
and shut-in for 1 hour at 2600'. Lower tubing to 3250' and circulate
with 45,000 SCF of nitrogen. RD and MO coil tubing unit and return to
injection.
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IPWO: 80 BWIPD at 400 psi - -
IAWO: 90 BWIPD at 405 psi
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v’& I hereby certify that the forego is true and correct
s]cnog . !S Y ; ; ! ﬁi&_@;& TITLE Sr. Admin. Analyst DATE 9-21-87
1tche

(This space for Federal or State office use)
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DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



