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DEPAF\ . AENT OF THE INTERIOR \‘-,(‘l:l,‘.";h]:";: A R TV T NESIGNATION AND HERIAT, Nn
GEOLOGIGAL SURVEY ~ LC-065394,

SUNDRY N\OT]CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRINE NA‘MH

(Do not use this fnl}l}”tir‘jﬂl@n]m}*ﬁ dri j!‘:r%&' E\lm‘pon or plug back to a different reservoir.
Use  “APPLIC I FORIPE AT- " for such propaanls.)

B 7. UNIT AGREEMENT NAMAE

OFL, [‘J GAS [ ]
WHEILT, - WHEILYL OTHER W T W
WInw

2. NAME OF OPERATOR T o T I T o ) fi_ ;AT.\;‘(‘)‘R‘ LE_A.S_E-NmE -
liobil 0il Corporation. . .. _ . . b.K. ueen Unit Tract 3

3. ADDRESS OF OPERATON T 9. WELL No.

box 633, iddland, Texas . S 2
4 tocATIoN aF wen tRepact InEitifn clearty and th necnrdntee with any State requirements.* 0. FIRLD AND POOL, OR WiLi Al
See also spaen 17 helow )
At w ave i , " 3
mrfa bE.K.Yites Seven fivers
/ 11. BRC., T., B, M., OR BLK. AND
} SUBVEY OR AREA wueer

Unit K, 1980 ¥FSL, ;980 FWL, Sec, 1%, T-18-S, =34k

Sec, 18, T-18-S, l-34-E

15, ELEVATIONS (Show whether DF, RT, OR, oto.) 12. COUNTY OR PARISH| 13. HTATFE

e e e BO82

14, PERMIT No.

} lea New Mexico

Check Appropriate Box To Indicate Nature of Notic

tOther)

16. e, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :
] o [ o
TEST WATER SHUT-OFF i PULT, OR ALTER CASING WATFR SHUT-OFF | | REPAIRING WELL | !
| i ! i )
FRACTURE TREAT I ! MULTIPLE COMPLETE FRACTURE TREATMENT ‘\ ALTERING CASING | !
| | :
SHOUT OR ACIDIZE ) ABANDON® | SHOOTING OR ACIDIZING }x ’ ABANDONMENT® |
REPATIC WELTL } CHANGE PLANS i {Other) [ VU ‘
‘ (NoTE: Report results of multiple completion on Well

e B Completion or Recompletion Report and Log. form.) - o

T DESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state al! pertinent detalls, and cive pertinent dates, Including estimated date of starting any
proposed wark.  If well is directionally drilled, give subsurface lacations and mepsnred and trure vertical depths far all markers and zones perti-
nent to this wark ) *

B Ko CUEEN DR TR 32, F-K Yates Geven Rivers Queen Fld, Tea Co, N.M.
ORTECTIVE: Terf add'l Cucen pay % slimulate Lo fmprove injectivity.
AFE 6090 = Mobid Intr T7.12570% - Fst Cost Gross $hl00.,
T/13/68 1509 1D, ool pRriD.
MIRU DA&S 6D unit, remove injection hend ]’ hrs working thg loose in head,
mseated Guib opkr, pulled 2-3/8 Cl, Lhe & pkr, inst BOP, ran 11-—5/8 bit & csg
seraper on 85 s ?’-—'{/ﬂ work string thg, SH for nite.

7/15 Finich running bit to W72, co to WW02/1 hr, POi, MeCullovith Tonl Co perf
5L ene in Lhe Queen pay € Whhos L des g3 595 L0 635 65 & WhGy w/
¢ JSPrYy total 20 holes, ran BOT BP & prr oon O-T/8 thp, set BP G W81, set
pkr ¢ W59, communicated behind cop, roset pkr © b3ho, Chemeinl Fngr Co
acidized Queen perfs W0-80 v/ 3500 piadls 157 iron stabilized acld using
10 RCH ball scialers, BOLP 2500, TP 2500, 2.5 B, ISTP 2300, 5 min 2000/
(ro ball action), Jjob compl ¢ 7:00 p.m.7/13/68, ST 12 hra, TP 200, bled off
press, unscaled pir, ran ret head, revereed balls off BP W81, ret Bp,
P& ID thy, pir & BP, ran 1 Jt 2-3/8 fiver @ass TP on 2-3/8 cement 1ined
tbe w/ Guib plastic coated pkr, set pkr w/ 1 4,000/ tension, inst injection
head, started injecting @ 3:50 p.m. T/14/68, rel DALS Well Serv SD unit @
5:00 p.m. (/14/6G8, Rel to Prod.

ttih(: i(’)f—. I;Igﬁir'tru Aﬂ.nd correct T T o T T T
m/ jg e . vmun juthorized Agent . ____  DpaTm 7=22-68

18. l“-iwr-'vt‘vl)y certify

SIGNED

- APPROVED

(This ancé 1 eral or State omc;‘ uis(;,)

APPROVED BY . oqree o DATE . . _
CONDITIONS OF APPROVAT, IF ANY : )
AV
. . : Y A
*See Instructions on Reverse Side - + WOGRDO
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