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GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE CR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drilf or to deepen or plug back to a different
resenvotr. Use Form 9-331-C tor such proposals.)

8. FARM OR LEASE NAME

1. oil g = 0O 01d Indjan Draw Unit
well well otherilater Source Well 9. WELL NO.
2. NAME OF OPERATOR 37
Amoco Production Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Indian Draw Delaware
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below) - 18-22-28
g ig:in;gg:o m?%g\%\L FSL X 1960' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOTAL DEPTH: ) (Unit J, NW/4,SE/4) Eddy ‘ NM

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3084.1"'" GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [J O 2

FRACTURE TREAT O /™2 o

SHOOT OR ACIDIZE d O = ~3

REPAIR WELL D [:] (NOTE: Report resuits of multiple com;}"fhon or zone
PULL OR ALTER CASING [] 0 change on Form 9-330— )
MULTIPLE COMPLETE O O —

CHANGE ZONES Il a -5
ABANDON® O SN

(other) status updge .

-
-

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state alt pertinent details, an?glvwemnent dates,

including estimated date of starting any progosed work. If well is directionally drilled, give subsurface locations and
measured and true verucal depths for all markers and zones pertinent to this work.)®*

Drilled to a total depth of 3100'. On 9-18-83, ran 7" 20# J-55 casing and set
at 3100'. Cemented with 600 sx class C Tite with additives and tail-in 400 sx .-
class C neat. Plugged down and circulated 350 sx of cement. Rig released

12:30 am 9-19-83. Pressure test will be performed by Completion Unit.

0+4-NMOCD,H 1-HOU, R. E. Ogden, Rm 21.150 1-F. J.Nash, HOU Rm 4.206 1-CMH

Subsurface Safety,Valve: Manu. and T ” Set @
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*See Instructions on Reverse S!lq
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