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GEOLOGICAL SURVEY 6. IFINDIAN, ALL TTEt OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREFME"f NAMF/ ”ai 3 1979

sals to drill or to deepen or plug back to a different MNorth Benson- Oueen Um t -

(Do not use this form for pro t(.:.o
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2. NAME OF OPERATOR - 35 7 2
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3. ADDRESS OF OPERATOR o7"|Benson Queen Grayburg M-

P.0. Box 728, Hobbs, New Mexica 83240 11. SEC. T, R., M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 7 G B0

below.) Sec. 34, T- 185 R 30E L.j;’

AT SURFACE: 660' FNL & 610' FiL 12. COUNTY OR PARISH| 13. STATE 5.
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3459 l 2
TEST WATER SHUT-OFF [ O < ®
FRACTURE TREAT O OJ T 2. .
SHOOT OR ACIDIZE [l [l Tosoay
REPAIR WELL | J (NOTE: Report resut;Sf;nultnple completfor:’or zone *
PULL OR ALTER CASING [] | 9-330)7 o
MULTIPLE COMPLETE il 0 i3 o
CHANGE ZONES O . =
ABANDON* O =

(othery To: Cancel 9%31

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and gnve pertment ‘dates,
including estimated date of starting any proposed work. If well is directionally drilled, guve subsurface iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* e

Please cancel Form 9-331, approved 7-20-76, to perforate addl‘t]ona] p v =,
subject well. Work will not be done at the present time. . <

Subsurface Safety Valve: Manu. and Type
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