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. N..M O. C .
(May 1963) U. (ED STATE\g ’ %&@ﬂ&ﬁﬁs ArEr Bodget Buress No. 42 R1424,
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-033775

SUNDRY NOTICES AND REPORTS ON WELLS  TF INDIAY, KULOTIER OR TRRE NANE

(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. UNIT AGREEMENT NAME
L O Injection weir R ECGETV EE’{%" Benson Quaen

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. . FEB 2721974
3. ADDRESS OF OQPERATOR 9. WELL NO.

P. O. Box 728, Hobbe, New Mexico  &o280

4. gOCATIION OF WEIJL7Lb(1Rep(;I't location clearly and in accordance with any State requiremg_}bé‘s“:' = lm‘mm) AND PQOL, OR WILRCAT
S elow. A s TXFFTS
AT surtuct " ' Eonson Quieén Grayburg
-~ - v A
660" FSL & 1960' MWL of Sec. 27, T-1¢-8, 1L 8B, T R e,k BLE. AND
R-30-E, Unit Letter N Sec. 27, T-18-8,
R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

Regular 3439 DF Eddy N.M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) __QQJ
(Other) (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 any
propose(ih work. k.}f* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

1. Pulled rods, pump and tubing. Checked TD @ 3420'.

m———

2. Ran 2-1/15" plastic-lined tubing and packer, w/ packer set @\2693'\;
3. Loaded casing annulus w/ 10 Bils. fresh water treated w/ 10 gﬂi;'
Nalco 35656 oxygen suppressant. Pressured to 500# on casing for

4, go;xge%ed up for injection. Conversion to injection completed

£ 2767-327% RECEIV

18. I hereby certify that

the T$go is_true and correct
SIGNED KA Korn L, mrLe _ Agst, Dist. Supt.  Dpatp_ 2.20.74

(This space for Federal or State office use)
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_{%EPBOV%?JB?'"{"\ \ TITLE DATE

JINONS OF APPROVAL, IF ANY :
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</ ! *See Instructions on Reverse Side




086-28L Od9»

‘JuuwuopuBqey 33 Jo (vaoidde 03 Jurgool uoyoadsu] [BUY I0J PIUOIIIPUOD
9IS 1[9M 938p pue : [(9M Jo doj SursopP Jo poqidw ! ajoy a3 ur 3391 Lue Jo doj 03 yydap oyj pue pafnd Surgny 1o I9uy] ‘Suiseo Lue Jo Supjred yo poyjew ‘azis “Junows ¢ sfnid eroqe
puB Udamieq ‘mofdq podwld [BlI9jBW J9Yl0 10 pnuw ! sSnid JudWeN Jo juemadrid Jo poyldow pur (wojloq pug doj) SYIdap ! 9SIMIIYJ0 10 JUAWID £q JJO PA[BIS JOU §JUIWOD pIng
jueoyudls Judsaad YIrM S9U0Z 19YJ0 J0 ‘sauoz 9A1dnposd Juasald 10 J9WI0F AUB U0 BIBD ¢ JUSWUOPUBYR O} J0J SU0SBAI opn[oUl pInoys sjrodax pus syssodoad yons ‘uor)ippe uj
"SI0 3JVIS 10/PUB [BIIPIT [BOO] £q paIInbal s1 s¥ wolrWIoUL [BIOAAS YOS SPNPUI PINOYS JUSWUOPUBQE JO §)10da1 Juanbasqus pus [[om B UOPUEQE 0} s[esodoad 21 wajy

‘suorjonagsu] ogPads 103 80J0 [8I3PI 10 9JBIS
18207 J[ASUO)  'SJUSWIBINDIT [8I9POT YITM SOUBPIOIOR UT PAQIIISAP 3q PINOYS PUB] UEIPU] 0 [BISPIL WO SUOTIBIO] ‘Susmroxnbar 931§ oqeondde ou 318 819Y3 JT :§ WAI[

90O 9)B)S 10/DUB [BISPI [BOO] 9U3 ‘WOIF PIule)qo aq LAeur 10 ‘Aq PINSSI 3 [[IM IO MO[IQ UMOUS 948 I3y ‘senrjosid pue §3I0pa20ad [eUOlFaL IO ‘BIIB ‘[BIO]
0} paedox yjm Luemonded ‘pajjimqns 9q 03 $91dod Jo JaquINU 9Y} PU® WIOY SIYI FO SN IY) SUIUIIIUOD SUOIINIGSUT [BIoads AIBSSO00U AUy 'SUOBINZII PUB MB] 9)BIY
aqeardde o) juensand ‘ejv)g Yons uy spuE[ [[¥ U0 ‘93eI§ Aue £q pIdesow Jo pasoadde J1 ‘pue ‘SuUOIIBINIdL pue MB[ [BIopay oqeaidde o) juensind spuB[ UBIpU] PUB eI
-Pag o ‘pajedrpul s¥ ‘pareiduiod wIgM suopeiado yous jo sjroded puv ‘suorjviado [[9m U[BII0 waoFiad 03 s[esodold Fupwqus 10y pouSisap sI wWIoF SIYL, :[edcuds)

suoyInysu|



