_— - Dot approved.

T 3 DBudeet Buarcan Noo 1003 —u 0 e
Form 31605 3 SUBMIT IN TRI,  ATES el Daree S g
(November 1083 U i ED STATES (Other fastructions on  re | Exprres Auaust 11, 1a8s

(Formerly 9-331; DEPARTMENT OF THE INTERIOR serse stdes % LEASE DESIGNATION \ND BEBIAL -

'

BUREAU OF LAND MANAGEMENT LC-058650
SUNDRY NOT'CES AND REPORTS ON WELLS i IF INDIAN, ALLOTTEE OR THRIBE S“AME

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

T : 7. UNIT AGREEMENT NaME T
oI GAS ™ . . : ;
woe ] wre ) ornes Water Injection Well North Benson Cueen Unit

SO . - e e ees ~ § 7 77| 8. TARM OR LEASE NAMZK o

2. NAME OF OPEBATOR / - Y
1 TR
Texaco Inc. ~ A
3. ADDRESS OF OPERATOR

8. wBLL No.

P. O. BOx 728, Hobbs, New Mexico 8s2ad  JUN 12 1987 Y

4. LOCATION OF WELL (Report location cleariy and in accordance wif "any State requirements.® 10. FIELD AND POOL. OB WILDCAT .
See also space 17 below.) O C D North
At surface t Benson Queen Grayburg, :

ARTESIA, OFFICE 11, sxcC., T, B., M., OB BLE, AND

BURVEY OB ARKA

Unit Letter B, 660' FNL & 1980' FEL

Section 34, T18S, R30E

12. COUNTY OR PARISH| 13. STATE

14. PERMIT NO. 15 ELEVATIONS (Show whether OF, BT, GR, ete.)
i

T {NOTE : Report resuits of multipie completion on Well
i ‘,"},h‘",’)___m’l‘gmporary Abandon Completion or Recowmpletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiured and true vertical depths for all markers and zones perti-
nent to this work.; *

i
i 3430' GL 3442' KB ! Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT HEPORT OF :
A m | (‘ '_1’
TEST WATER SHUT-OFF | ! PULL OR ALTER C\SING fA,_i WATER SHUT-OFF : ; ! REPAIRING WELL i
FRACTURE TREAT : ; MULTIPLE COMPIETE ! FRACTURE TREATMENT y ALTIRING CASING i
_ RN — —
KHOOT OR ACIDIZE } | ABANDON? : : SHOOTING OR ACIDIZING i ABANDONMENT®* ]
— =i — —
REPAIR WELL . | CHANGE PLAN® | i (Other) ___
] 1

X

1) Reclassify from SI-INJ to TR-INJ (Held for Remedial Work) .

2) MIRU pulling unit. 1Install BOP.

3) Release packer. POH with tubing and packer.

4) Set CIBP at * 2780'. Dump 35' of cement on top of CIBP. (Top perf at 2827'.)
5) Load hole with inhibited water. POH. Test casing to 500 psi.

6) Rig down pulling unit.

Jon Lucord Oty

‘I_!TI “hereby certify that the foregoing is tr. )nd correct 397-3571 N
SIGNED /%2514QL2¢L4§:i:j: TiTLeHobbs Area Superintendent  parg June 9, 1987
.. o 44 .

. — . _ J 5
 (This space f6r Federal or State office use) {‘ ’ A3
APPROVED BY TITLE » DATE '
CONDITIONS OF APPROVAL, IF ANY: PR )
o *

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
United States any (alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






