N. Moo ¢ e COpy
SUBMIT IN T.  TCATE*

- lTED STATES (Other instructivns on re-
DEPARTMENT OF THE lNTERlOR verse side) y

GEOLOGICAL SURVEY

o
/ N

Form 9-331
(May 1963)

Form approved.

Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

NM-033775

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION
WELL WELL

OIL GAS

Injection Vell

OTHER

FOR PERMIT—" for such pmposﬁ,) e o = m

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i: UN%SGRE;MEN;%E ; n
Unit

NOV I 51973

2. NAME OF OPERATOR

TEXACO INC.

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P. 0. Box 72&, Hobbs, New Mexlco

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,
See also space 17 below.)

At surface d

650! PSL and 1960' FWL of Sec. 27, T-16-3,
R-30-E, Unit Letter N

9. WELL NO.

21

&gg& C. C.

10, FIELD AND POOL, OR WILDCAT

;§3’§h son een

11. 8EC., T., R., M,, OR BLK. AND

SUR :B %‘:184’

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3439 DF

14. PERMIT NO.

Regular

Sec.
12. COUNTY OR PARISH| 13. STATE

R-30-E
Eddy

N.M.

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(otrer) CONvert to Injection

(NoTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

proposed work. If
nent to this work.) *

Clean out to TD if necessary.

Load annulus w/inhibited water.

Connect up for injection.

Run injectivity profile when pressure and injection
stabilized.

W Blu ) -~
..

NMOCC Order No. R-U4537

@ 980 )
Ry

any

Pull rods and pump, check TD w/tubing and pull tubing.
Run plastic coated 2-1/15" tuting w/packer set @ 27001,

rates have

g{:EWEm
' L3 73

ND\J ~CAL 5;\,\;:,‘*?"}».'?
EQUQ"”\L‘; ety

18. I hereby certﬁ;’c e 7egoin7 true and correct
SIGNED / —
A

pare _11-12-73

Fi TITLE Assto Distv Supt'n
AL/ L e/l .

(This spafe fér ngeral’br Sta%/oﬂice use)
! T
Ty

” 3

N S
APPROVED, BY _ TITLE

DATE

-,~CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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H CISTRIE UY ,ON |

| s AP !

tLE :

KNEW MEMITC OHL CONSESVATION C 7 isSsion Torm Celia
A TS S o e a L T R A oo . RIS .
\ [ S N SR W A AN SR S0 A £ 8 o CRCISEGES (D Ceftrg 7T Loy

Eflective 1-1-107

H B 3 F‘“’D
1 1
£.6.5, — ’ AUTHOMIZATION TO TRANSPCRT Ol AND MATURAL GAS
AKD CFFICE
) e et RECEIVED
TRANSPORTER |-
| ors | |
OPERATCOR B OCT 16 1973
§. | PRORATION OFFICE ! {
Cperctor D B -
.C.C.
fa.?g{f:xgo InC. e . _ ARTESIA, OFFICE
re

P. 0, Box 728, Hobbs,

Reason(s} for filing (Check proper box)
New Well
Recompletion

Change in Owneéshlp’ 1

Yther (Please explain)

'J.O change lease name & well no.
. ManningbFed. 'BT NCT-1,
1 to North Benson Queen

ﬁmw"gnLJ Well No.

If change of ownership give name

UNit, Well NO. 21 Hffective 10-1-

&nd eddress of previous cwner _____ Yf"
Il. DESCRIPTION OF ¥EIL £ ASE
LLease Name ! Fooi Nome, Including Formaticn Gr’aybur'g Kind of L_ease A Lease No. -
North Benson Queen ; 21 Nor oh_‘ﬁ nson Queen State, Federal or Fee NM-033775
Locction
Unlt Letter N H 660 Feet From Tha South iire and 1980 Feet Frcm The West
Line of Section 27 Township 18—8 Farge 30_E , NMPM, Eddv Ccunty
I. DESIGNATION OF TRAKSPORTER OF QL A GAS
l Nare ot Avthorized Transpoerter of il [T] I Addrecs (Cive address to which approved copy of this form is to be sent)
i
Shut-In. i
Neme of Avthorlzed Transporter of Cosinghsed Gos [ er Dry Gas ) . Addresc (Give address to which approved copy of this form is to be sent)
Shut- In
h m Tean MNine sve reually connected TWhen
if well produces o:l cr lquids, , nit R , PV LT s zotually cenneciec? | When
give location of tanks. ! ! ' |
! i 2 —
If this production is commingied with that from auy cother lezse or pocl, givé commingling order number:
IV. COMPLETION DATA
: Qi Weill : Geas well 'r}"ew T3 P Woerkever ' Deepen ; Plug Back | Same Res'v. ! Diff, Res‘v.:
. R PN ¥ ! t } 1 ] ¢
Designate Type of Completion — (X) ; l l | : \ . X
X i L 1 b -
Date Spudded Cate Ceompl. Ready to Fred. Totai Zepth P.2.T.D.
______ i
Elevations (GF, RKB, RT, GR, etc.; Name of Preducing Fermaticn ; Toz Ciu,/Cas Pay Tuting Depth i
|
Perforations Depth Casing Shoe ‘
TUBIRG, CAS!nG, AMD CEMENTING RECORD
HOLE SIZE CASIMNG & TUEING SI1ZE DERPTH SET SACKS CEMENT ;
| |
l | % J
V. TEST DATA AND REQUEST FOR ALLOVALILE  (Tect must be ajter recovery of total volume of load oil and must be equal to or cxceed top alicie
Oll. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date ¢f Test Ereducing Method (Flow, pump, ges lift, eic.) i
i
Length of Test Tubirg Preessure Caelng Fressue Crcke Siza
Actucl Pred, During Test Cil-Bhis. Weater-Sis, Ger - MCF i
GAS WELL -
Actual Pred, Test« MCF/D Length of Test Ebla. Candanscte/MUCT Gravity ¢f Ceondenecle i
Tevsunq Metkod (pitot, back pr.) Tuklng Freceure ('{ihr.‘:;—irz.} Ceaelng Frecauro (Shu{:—-in) Cheke Size !
|

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ard
Commisgion heve been complied w

r@gula"oaa ci the Ol

vith &nd that the infer
ehove is true and compiete tc the beet of my knowledy

OIL CONSERVATIGON COMMISSION

arssoven_ 00T 191973

(7 Brprae T~

L
0IL AND GAS INSPECTOR

Conrervetion
alon plven
end helief,

2y

TITLE

This {orm i8 to be {iled in complience with RULE 1104,
{f this is @ requeet for gllowetle for & newly drilled or deepencd

{Signaiure)

% $5Y, DIST. SUPT.

well, thie {orm raust be sccompenied by & tebulation of the devistion
tekts teken on the well in saccordence with RULE (1t

All sections of thiw form munt he filled out completely for ellow-

s:ie cr new and recompleted welle.
Fiti out only Sectione I, 11, I, end VI for changee of owner,

00T 1’ ‘3'”1973

well name or number, er trensporter, or nther such chenge of conditien,
Seperete Forms C-104 must be filed for eech pool in multiply

rmife

m~memnemtarad



