2/

Form 9-331 , - For@ AdgrovEl,
Dec. 1973 Budget Bur 2-R142
UNITED STATES YT ARFESHy BEECE
DEPARTMENT OF THE INTERIOR NM-0415688-A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use form 9-331-C for such proposais.)

8. FARM OR LEASE NAME
Lol o s 01d Indian Draw Unit
well weill other 9. WELL NO.
2. NAME OF OPERATOR 15
Amoco Production Company 10. FIELD OR.WILDCATNAME )
3. ADDRESS OF OPERATOR _ 01d Indian Draw -, |, ... .
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPPRT LOCATION CLEARLY. See space 17 AREA
below.) joof I 2977 £ 18-22-28
AT SURFACE: 33f- EéL X 339" FM&, Sec. 18 , 12. COUNTY OR PARISH| 13. STATE
AT IO TROD. INTERVAL:  7-22-S, R-28-E, Unit I Eddy | M
: L | 14 arrno

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3082' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — —
TEST WATER SHUT-OFF [ -y OF LAy,

FRACTURE TREAT S ooy 4,

SHOOT OR ACIDIZE

CO000O&GE0

O

0
REPAIR WELL D (NOTE: Report results of muitiole completion o ?ﬂ
PULL OR ALTER CASING [] change on Form 9-33000 =
MULTIPLE COMPLETE d 719 7 =
CHANGE ZONES O ‘ 983 S
ABANDON* il VL, .
(other) . \ 5 ISy o

N

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and
including estimated date of stariing any proposed work. if well is directionally drilled, give subsu
measured and true vertical depths for all markers and zones pertinent to this work.)*

Moved in service unit 6-20-83. Pulled tubing and ran RBP, retrieving head and
packer. RBP set at 3287' and packer at 3214'. Acidized with 1000 gal 15%

NE HCL and additives. Unset packer and set at 3208'. Run rods and pump. Moved
out service unit 6-24-83. Installed Purmping equipment and pumped 95 BO, 437 BW,
31 BLW, 30 bbl new water and O MCF in 264 hours. Last 24 hours pumped 7 BO, 23 BW
and 0 MCF. Returned to production. :

0+4-BLM, R 1-HOU, R. E. Ogden, Rm 21.150 1-F. J.Nash, HOU Rm 4.206 1-PJS
1-NMOCD,A

Subsu Safety Valve: Manu. and Type Set@ _—_______ Ft.

18. | herely derti tha{xif:@li:gl\i:fe and correct
SIGNED t rre _Ast.Adm.Analyst . 10-13-83
\

(This space for Federal or State office use)

ACCEPTED FOR RECORD

DATE <

ocY 1’ 91983

APPROVED BY TITLE
CONDITIONS OF APPROVAL, iF ANY:

*See Instructions on Reverse Side

ROSWELL, NEW MEXICO.




