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T. UNIT ASREEMENT 'NAMUE

ot 7] e O fenes Water Injection wREGEIVEQ [North Benson Queen Unit
e T TR EI R e e T U e G Lras SaE

_TEXACO Inc.

3. ADDRESS OF OPERATOR

9. WELL NO.

16

FIELD AND _POOL, OR WILDCAT

'31 )
: NorEn Benson Queen
Sgrayburg o

e JUN29 W76 __|Worth Beason Queen Unit

_P. 0, Box 728, Hobbs, New Mexico . G80/i0m. & e

4. LocsToN oF WELL (Reporf toeation elearly and in aceordance with any “fate re
AT drtaapiee 1T below) AATESIA, OFFICE
1650' S & 16517 IEL of Section 28j T—-l8—-S, SR e R A K. AND
R-30-E, Unit Letter 'J!', tddy Co., New MMexico Sec. 28, T-18-8,
R-30-F

‘ A5 Blrvarions (Shoew whethes DE, &7, R, ote) TIT12.ConNTY OR PARISH| 13. STATE

1%, TERMIT Nu.
Regular | 3499% DR ) Ly Y
16. _ Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFP - l REFAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
s —

SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING E ABANDONMENT*

(othery _AAdL . pérfs. in sameZone| X

(NoTE: Report results of multiple completion on Well
717‘(»ﬁxrnj)rlj-tj(_sl}jgwltecompletion Report and Log form.)

REPAIR WELL CHANGE PLANS

(Other)
17. DESCRIBE PROFOSED OR COMPLETED OPSRATIONS (Cleard

proposed work. If well is directionally drilled,
nent to this work.) *

letails, and give pertinent dates, including estimated date of starting any
s and measired and true vertical depths for all markers and zones perti-

1. Rig up. Install BOP. Pull injeciion tubing & packer.

2. Set RBP @ 305ut,

3. Perforate 43" OD Casing w/2 JSPF from 3006f-3014!,

L., Set packer @ 2957!'.

5. Acldize perforations 3006'-3014!' w/500 gal. 15% NE Acid.

O. Run injection tubing & packer. Test & return,«"%;o injection.

7. Injection rate 1675 BWPD @ 1500/, s
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*See Instructions on Reverse Side



