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o Budgd Bureau No. 42-R1-424.
DEPARTMENT us THE INTERIOR tersesiaey™ ™™™ " % iish desioNarion Ao SEALL 0.
GEOLOGICAL SURVEY ] 7JM—O33775

SUNDRY NOTICES AND RCPORTS ON WELLS 6. 1¥ INDIAN, ALLOTTEE OK TRIBE NAME

(Do not use this form for propesals to drill or to du‘pen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

oy e ———
1. RETCETVED iy v
oI GAS

WELL WELL OTHFER Water Injection Well . North.Benson Queen Unit

2. NAME OF OPERATOR h 8. FARM OR LEASE NAME
TEXACO Inc. ¥ MAY 2 0 1976 _North Benson Queen Unit

3. ADDRESS OF OPERATOR "9. WELL No.

P.0. Box 728, Hobbs, New Mexico 88210 a.C. C. 16

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqﬁ??Wﬁm “QFFICE 0 Fioun AND rOOL, OR WILDCAT
See also space 17 below.)

At surface ' %gt BgnSOn Queen

“11. skC., T, R., M., OR BLK. AN
1650° FSL & 1651' FEL of Section 28, T-18-8, T O ravuT onABEA T
R-30-E, Unit Letter "J", Eddy Co., Ncw Mex1co Sec. 28, T-18-S, R-30-E

13, PELMIT NO. 15. ELEVATIONS (Show _\\?}i‘é'ti{'er DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13. STATE
! 1 \ " .
Regular | 3499 DF Rddy New Mexico
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PUILL OR ALTER CASING {.__ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE ] FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* l SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS X (Other) .
"_"! (NoTe: Report results of multiple completion on Well
(other) AGd), Perforations in same Zon 2 (ompletmn or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, m(l zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatinns and meastired and true vertical depths “for all markers and zones perti-
nent to this work.) *

Rig vup. 1Install BOP. Pull injection tubing & packer.
Set RBP @ 3050‘

Perforate 4%' OD Casing w/2 JSPF from 3006'-3014'.
Set packer & 20801 .

Acidize perforations 3006'-3014' w/500 gal. Mud Acid w/clay stabilizers.
. Run injection tubing & packer. Test & return to injection.
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18. I hereby certlfy that th/fcregoino is true and correct

SIGNED _ 4/4 e é/// — mren . Asst. Dist., Supl.  pare May 17, 1976

/
APPROVED BY . . TITLL

CO\DITIONS OF_AI-P-RG‘V&, {TNY
TAPPR

17 4% . .
A\! /7 1 /xf *Cee Instructions on Reverse Side
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