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P.O. Box 1980, Hobbe, NM 85240 P.0.Box 2088 WELLAANG 34_015-22101

g DD, Artesia, NM 88210 Santa Fe, New Mexico 8750&2088

i

1000 Rio Brazos Rd., Aztec, NM 87410

o

LS

S. Indicate Type of Lease
sTatel_] FeE [X

6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS '~~~
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAC
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )

A4

7. Leass Name or Unit Agreement Name. -

KTOA

Type of Well:
OR, QAs
wELL WEL E] oM  Water Injector

0l1d Indian Draw Unit

Name of Opemtor )
Amoco Production Company ./

8. Well No.
21

Addreas of Operstor

P. 0. Box 3092, Houston, TX 77253

9. Poaol same or Wildcat
Indian Draw - Delaware

Wall Location

Unit Letter Q 330 South

Feet From The

ownship 22-§ Ran 28-E

) i

GR

Line and _

»RT, GR, eic)

Line

M

2283 East

Feet From The

NMPM Eddy

3093.7"
1.

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK ]
TEMPORARLY ABANDON  [_]
PULLORALTERCASING  [_]

PLUG AND ABANDON D

CHANGE PLANS [ | commence

O

OTHER: OTHER:

Check Appropriate Box to Indicate Nature of Notice,

REMEDIAL WORK

Report, or Other Data
SUBSEQUENT REPORT OF:

[] aTErINa casma - O
DRILLUNGOPNS. (]  PLUG AND ABANDONMENT [ ]

EJ

GN&NGTESTAMDCEMENTJOBE:]

Tested packer & tubing

12. Describe Proposed or
work) SEE RULE 1103.

RUSU 2/8/91
Tested packer & tubing & no leak found.

Returned to injection

RDSU  2/8/91
BWO: 200 BO X 400 BW
AWO: 241 BO X 206 BW
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I hereby certify that the information sbove is trus and compiets 10 the best of my knowledgs and beief,

SANATURE J/{mn,/? GLLMM?\~ tma _Asst. Admin. Analvyst oare _3/15/91
713/
TYPEORPRINT NAME Kim A. Colvin TELEHOME N05 96~ 7686
(This space for Sma Use) ~ ORGINAL SIGNED BY o
MIKE #1LLiAMY MAR 4 7 1881
PPROVED Y SUPSRVISOR. GISTRICT I me OATE "

CONDITIONS OF AFFROVAL, IF ANY:



