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.Commerly 9-331) DEPARTMENT OF THE INTER.IORWVQ‘SC-HGC) 7% 4| 5 LEABE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT: tcig . NM-0429825
i 8. IF INDIAN, ALLOUTTKE OR TEINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS /S F
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir, 2!
Use “APPLICATION FOR PERMIT—" for such proposals. )
1 ? . UNIT AGRERMENT NaME
oL GAS . . ;
wELL WELL oTHER InJect1on Well )
2. NAME OF OPERATOR ] SEjP 3 fr‘,()" 8. FARM OR LEKASK NAME
AMOCO PRODUCTION COMPANY v J0n 01d Indjan Draw Unit
3. ADDARZSS OF OPERATOR ‘3 ~ 9. waLL No.
P.0. BOX 68, HOBBS, NM 88240 LD 16
4. LOCaTION oF WELL (Report location clearly and 1o accordance with an ke N Periebed s FITE | ég._,n;&ng ANG) POJL, OR wiLocaT
See also space 17 below.) ¥+ VAL T -
At surface elaware
330" FSL X 794" FWL; Unit M (SW/4, SW/4) T on i 4
7-22-28
14. PERMIT NO. 15. ELEVATIONS (Show wf:_?tber DF, RT, GR, etc.) 12. COUKTY OR PARISH| 13. STATEK
| 3889 G.L. - T4, Eddy NM
16.

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

NOTICE OF INTENTION TO: S8UBBEQUENT RRPORT OF

TEST W4TIR SHUT-OFF | PCLL OR ALTER CASING WATKR SHUT-OFP __:] REPAIRING WELL -
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTUEE TREATMENT L ! ALTERING CABING
S8HOOT OB ACIDIZE . ABANDON® SHOOTING OR ACIDIZING X _, ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)

{Other) (NoTk: Report resuits of multiple completion on Well

Completion or Recowpletion Report and Log form.)

17. DESCRIOF I'MOPUSED OR COMPLETED OFERATIONS (Clearly state all pertlnent details, and give pertinent dates, including estimated date of sta-ting uny

proposed work. If weil is directionally drilled, give subsurface locations and measured and true verticol depths for all marxers and zones perti-
nent to this work.) ¢

MIRU-SU 9-8-86. Release packer & POH w/injection equip. RIH w/pinpoint packer & 2-7/8"
tubing. Acidize well w/total of 900 gallons of 7-1/2% HCL acid. Max pressure 2500psi.
Release packer & POH. RIH w/treating packer & tubing. Packer set a 3100'. Fracture
stimulate down tubing w/total of 8500 gal. 2% KCL gelled cross linked water and

25000# of 12/200ttawa sand. Swab to recover load. Release packer & POH. RIH w/
injection equip. Packer set at 3137'. RDMO-SU.
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I e A M e ADMINISTRATIVE ANALYST 9-19-36

-(-‘I‘-hln pace for Federal or State office use)
teve Brown]ee

APPROVED BY
CONUITIONS OF APPROVAL, IF ANY:

Subject to
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by Ctate

Title 13 U.S.C. Section 1001, makes it a crime for any person know
Uniizd Stazes any false, fictitious or fraudulent statements or repre

TITLE DATE

*See Instructions on Reverse Side

ingly and willfully to make to any department or agency of the
sentations as to any matter within its jurisdiction.



