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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use ' AP‘lj’LlCATION FOR PERMIT—" for such proposals.)

I e ;ﬂ; 7. UNIT AGRETMENT NANE
o1L GAS
wELL wELL oTHER RECE‘VED BY North Benson Queen Unit
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NOTICE OF INTENTION TO: ' :un)omt zaromT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SRUT-OFF ’f_ e ;' wunuo wait ||
PRACTURE TREAT ] MULTIPLE COMPLETE rracToRe TREATMENT | [ l ALTERING CABING | |
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17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
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. MIRUPU. Pull rods and pump. Install BOP. Pull tbg;"“'

TIH W/ bit and clean to TD 3406'. TOH.

TIH W/ Pkr. and workstring. ' .

Spot scale converter across perfs and OH 2827-3406'. SI 18 Hrs.

Circulate hole clean, pull pkr. to 2750' and set.
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. Treat as follows:

a) pump % drum inhibitor w/ 10 BW, flush w/ 10 BW .

b) pump 500 gal. 15% NEFE

c) drop 500# rock salt in gelled brlne, flushed w/ 10 BW
d) repeat steps a & b, overflushed- ‘w/ 50 BW. SI 1 Hr. =

7. TOH w/ pkr. fﬁj,
TIH w/ tbg. Break down BOP. TIH w/ pump and rods.
9. RDPU. POB and test well.
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