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DEPARTMENT OF THE INTERIOR NM-0145685

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to driil or to deepen or plug back to a different

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

reservoir. Use farm 9-331-C for such proposals.) 8. FARM OR LEASE NAME
Loil — g . Horton Federal
well well other Injecticn S. WELL NO.
2. NAME OF OPERATOR 1
Amoco_Production Company ‘ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Milnesand San Andres
P. 0. Box A8 Hohhs. NM 88240 11. SEC, T, R, M OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . 30-8-35
AT SURFACE: Sec. 30, T-8-S, R-35-E, Unit D 12. COUNTY OR PARISH| 13. STATE
2§l§ﬁ;fT§§5;ETERVA“ 330" FNL X 330" FWL Roosevelt SONM
: 14. API NO. . T
16. CHECK APPRGPRIATE BOX TO INDICATE NATURE OfF NOTICE,
REPCRT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND wD)
' RDB -~
REQUEST FOR APPROVAL TO: SUBSEQUENT REPCRT OF: 4233 -
TEST WATER SHUT-OFF [] O &y
FRACTURE TREAT N ] L
SHOOT OR ACIDIZE O N ’Y’ -
REPAIR WELL 1 D ' : . ; TE: Ré resuits of muitipte completi;)n or zone
PULL OR ALTER CASING [] ] N fjiz a4 ]é'%cﬁ c,h e on Form 9-330) ‘
MULTIPLE COMPLETE ] A o
CHANGE ZONES iR Il
ABANDON* O O
(other) Convert to injection

17. DESCRIBE PROPQOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detzils, and give pertinent dates,

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

Propose to convert to injection by the following method: S g

Pull production equipment. Tag bottom cleanout to 4761'. - Run workstring
to 4580' with packer set at 4550'. Acidize with 3000 gals. of 15% NEFE
acid and 300 gals. MUSOL-A in 2 stages. Flush with fresh water. Pull
workstring and packer. Run 2-3/8" plastic coated tubing and injection
packer to 4500'. Place well on injection

0+4-USGS, R 1-Hou 1-Susp 1-GPM

Subsurface Safepy Valve: Manu. and Type Set @ . - Ft.

Admin. Analyst .  8-21-81

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

(This space for Federal or State office use) AFI 'ie i E B

AUG 2.7 1981
SUBJECT TO LIKE

APPROVAL BY STATE ] ? V J AM{S%A GltLH AM
*See Instructions on Reverse Side DISTR'CT SUPERV‘S‘DR




