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GEOLOGICAL SURVEY 6.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

KRS A

IF INDIAN ALLOTTEE OR TRIBE NAME

7. UNITAGR:EMENT NAME 5
NORTH BENSON QUEEN UNIT REQENED

1.

oil gas

8. FARM OR LEASE NAME
NORTH BENSON QUEEN UNTh e

D well O

well

cther WATER INJECTION

2.

NAME OF OPERATOR

9. WELLNO. % 0
16 BRI

TEXACO INC.

e

. ADDRESS OF OPERATOR -1

10. FIELDOR WKLDCATNAME : €
NORTH BENSON.QUEEN c—ng@ OFFIC

" P.0. BOX 728,HOBBS, NEW MEXICO 88240

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

1650" FSL & 1651' FEL

11. SEC, T., R, M., OR BLK ANDSURVEYOF{
AREA

Sec. 28, T-18 S R-30—

AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

(UNIT LETTER, 'J')

12, COUNTY OR PARISH| 13. S TATE -
Eddy -+ [ New Mexica

16.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14. API NO. -

~oA
(e L

REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB AND WD,

! 3hogr (DF)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -

TEST WATER SHUT-OFF ] ] ",:\“':53 mwrd NS
FRACTURE TREAT ] O b (7] 13 3(,\ /‘9 g
SHOOT OR ACIDIZE 0 0 RO \{i I
REPAIR WELL (| {1 (NOTE: Report re}ul& of( om or zti
PULL OR ALTER CASING [] 1 change gfﬁ"fm Rmé? 4 I J
MULTIPLE COMPLETE O ] . -
CHANGE ZONES il | SOOIl 8 GAS SR
ABANDON* ECLOG WEY
(othery TO INSTALL LIRFR TO CONTROL WATERFLOW. _bu,o \;3;‘;,‘1‘;?”5 :

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detanls, and give perhnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface Iocatuons and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

1. Rig up. Install BOP.

2. Remove RBP & clean out to ID.
3. Set CIBP @ 2730'.

L,

Run 2730' 2 7/8" 0D 6.50# J-55 tubing & cement W/ 135 sx.}class e

Cement. Circiilate cement. WOC. DCC. Test.
5. Drill out CIBP.
5 Run 2 1/16" OD plastic coated tubing W/ pkr.

with irhibited water.

'« Return well to vngectlon.

4

bsurface Safety Valve: Manu and Type

(TS

3

& set @ 2680*

Load annulus

,.)«-

e THTLE _{‘x_sst.ADist.. Mgr .

DATE

(349'3?—%,\. v T v

>ROVED 'BY

7 >
(This space for Federal or State office use)

DATE

: _ HTLE
APPROVAL, IF ANY:, }

i
i {igt...- !

i
i

‘DITIONS O

i:
H
I
i
1
\
i
§

3 1
*See Instructions on Reversa Side
}
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5. LEASE L
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S

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

PO

1. oil s
o, O 85 O other WATER INJECTION

7. UNIT AGREEMENT NAME i‘-_‘ﬁECENED
NORTH BENSON:QUEEN UNIT - ° -
8. FARM OR LEASE NAME -SEP 10 1982

2. NAME OF OPERATOR ~
TEXACO INC. i

NORTH BENSON QUEEN UNIT -
9. WELL NO. e - . o. C. D.

3. ADDRESS OF OPERATOR
P.0. BOX 728,HOBBS, NEW MEXICO 88240

16 L
—= - ARTESIA, QFFICE
10. FIELD OR WILDCAT NAME -, S

ORTH BENSON .QUEEN GRAYBURG

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE:  1650' FSL & 1651' FEL
AT TOP PROD. INTERVAL: (UNIT LETTER, 'J )

AT TOTAL DEPTH:

11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA o Lo
Sec. 28, T-18 8,-R-30-E %& .

12. COUNTY OR PARISH| 13. STATE _ -
Eddy 7 New Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF  []
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* E

(other) TO INSTALL LINER TO CONTR WATERFLOW.

SUBSEQUENT REPORT OF:

O00000
O o

14. API NO. B

O

15. ELEVATIONS (SHOW DF, KDB;, AND WD)

3hog™ (OF) ~ °

' =
5= : ] o

‘ ; v i
."-;',Hh'-“‘f'*"ij‘-:, e g ’ .

(NOTE: Report res ﬁ(

2
o multiple completion or zo & , ,
3

change on Fortn. 9<3) o ;i
seonfore oD o qggy 1
hiE T TRe T

7 OWA GAS 2

SO AL SURVE

TIRDSWELL, NEW MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all partinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Rig up. Install BOP.
2. Remove RBP & clean out to TD,

3. Set CIBP @ 2730°'.

L. Run 2730' 2 7/8" OD 6.50# J-55 tubing & cement W/ 135 83;.‘61:3./33 'H REE

est.

Cement. Circiilate cement. WOC. DOC.

5. Drill out CIBP.

? Lo

6. Run 2 1/16" OD plastic coated tubing W/ pkr. & set @ 2686_’ 5 _I‘Joadiaﬁ‘ni?llﬁs

with inhibited water.

g. Return well to injection.
ubsurface Safety Valve: Manu. and Type

S

18. | hereby certif /t}éthe f \ef;pi is true and correct
f— i ) .
SIGNED /é//tﬁéj/ ) nre _Asst. Dist. Mgr.

#

P Set@ o - Ft.
SR

S‘97—é-"'82 IREE S

DATE

7
w7
VA

TS B S
W G-«

.~ % % (This space for Federal or State office use)

DATE

L e faim .
.s)ma. o5, ) ol
: APPROVED&‘ © SD )
CONDITIONS OF APPROVAL, IF ANY: ;
! i

SEP B2 |

T{TLE _

POOR

iYL «Sed Instructions on Reverse Side
!



