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Form 9-3: ST T -
Ny 1o8%) i JNITED STATES SOnMIT IM I LICATE: | o R oeed’ No. 45 R1424.
DEPAS.. MENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-033775

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

Q1L GAS
WELT: B WELL D OTHER
2. NAME OF OPERATOR T 3. FARM LOASE NAM
/ L. K. (ﬁann:mg i3}

TEXACO Inc. Federal NCT=-1

3. ADDRESS OF OPERATOR \ 9. WELL NO,
P.0. Box 728, Hobbs, New Mexico 88240 i
#. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.* | i0. Fi5ip AND POOL, OR WILDCAT

it;c;:}:f«;gg)ucv 17 below.) Benson Queen
Well is located 660' from the South Line and 1980' from| Grayburg North

11. sgC,, T., B., M., OR BLK. AND

the West Line of Section 27, T-18-S, R-30-E, Unit Letter 'N', SURVEY OR AREA .
Eddy County, New Mexico. . Sec.27, .T—18-S, R-—SO-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 3439' (DF) Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : , SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF ‘F PULL OR ALTER CASING ‘rii | \VATER\ SHUT-OFF REPAIRING WHLL

FEACTURE TREAT - MULTIPLE conpreTE | ; FRACTURE TBEATMENT ALTERING CASING

SITOOT OR ACIDIZE i* ARANDON¥ 17774} H SHOOTING OR ACIDIZING . ABANDONMENT®

REPATR WELL g, CHANGE PLANS P , (Other) Shut well in :

i | (NOTE : Report results of multiple completion on Well
_‘“”"-"') [ | _____Completion or Recompletion Report and Log form.)

17. DESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Subject well was shut in effective April 10, 1970. It is requested _
that the status for subject well be changed from its present producing
status to TR-O (To Be Reconditiocned - 0il) - Held for secondary recovery.
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18. I hereby certW?ore oing isftfue and correct . K - e
W/ » Assistant District . v
SIGNED ] L] & %V;éb/ TITLE Superintendent DATE 1 4, 1970
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APPROVED BY TITLE DATE

CONDITIONS O

o NGINEER - APR 17',7 1970

*See Instructions on Reverse Side



