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V. LEASE DESIGNATION AND SERIAL NO.

TrteeTrsaT—

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

SR g

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

1. 7. UNIT AGREEMENT NANE
")v':u. @ ‘:VA:LL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY - RECE[VED gy 01d Indian Draw
3. ADDREBS OF OPERATOR i 9. WBLL NoO.
P.0. BOX 68, HOBBS, NM 88240 [761%%#]100# 13
4. g(:;;;%x'g:c\'vi;l_}x.b;ﬁ;ﬁn location clearly and in accordance wjth any State réquifethodtd® 10. PIELD AND POOL, OR WILDCAT
At surface .
660" FNL x 794 FWL C.cC o lndian Draw Delaware
(Unit D NW/4, NW/4) AL ] SUAYEY Ox Anmd
T 18-22-28
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY o= PaxisH| 13. 8TATE
3092 GL Eddy NM
18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANS (Other)

X

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTEZRING CASING

ABANDONMENT?®

(Other)

(NorE : Report results of multiple completion on Well
Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *®

~ MIRU-SU 9-2-86. POH production equip.
800 gallons of 7-1/2% HCL acid in 8 equal stages.
2200 psi. Released packer & POH.

RIH w/pin point packer.

L ! give pertinent dates, including estimated date of stacting un
If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones ‘pertl{

Acidize with total
Max pressure 3200 psi & minimum

RIH w/treatment packer and set at 3048'. Frac

down tubing with total of 5500 gallons of 2% gelled & crosslinked water and 10,0004

of 12/20 Ottawa sand. Max pressure 1850 psi.

Min pressure 1200 psi.

Release packer

& POH. RIH w/production equip. RDMO-SU. Return to producing status.
PPWO: 53 BOPD; 0O BWPD; 0 MCFD )
PAWO: 240 BOPD; 104 BWPD; 0 MCFD |
,___ I Y N
18. I hcreby certity thgt the torgxaﬁg/\lzje and correct
SIGNED v"’-/j)@( { 2 orree _Admin. Analyst DATE 10-3-86
:A_—(;liﬁ_lu space for Federal or State office use) OT(\)
Rec
APPROVED BY TITLE DATE ., (-Q%
CONDITIONS OF APPROVAL, IF ANY: CE?‘VCV/ {T
< )% yg%%

*See Instructions on Reverse Side

Tuitle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depa.—tmew‘;gency of the
Unitvd States any false, fictitious or fraudulent statements or representations as to any matter within itsd\ﬁgh ton.
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