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UNITED STATES o W TEASE —
DEPARTMENT OF THE INTERIOR O 85 NM-033775 i 151
GEOLCGICAL SURVEY J0r| 6. IFINDIAN, ALLOTTEE OR TRIBE NAME ~ 982
= 0O p
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME R{F ‘_t\tOFF;CE
(Do not use this form for proposals to drill or to deepen or plug back to a different North Bens on Q.ue en n
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil no8s 0O North Benson Queen Unit
well well other wsotay Tniection 9. WELL NO. :
2. NAME OF OPERATOR 16
Texaco Inc. v 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR North Benson Queen Grayburg
P.0. Box 728. Hobbs., N. M, 88040 11. SEC., T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) : | oo Sec, 28, T 18-5, R-30-E
AT SURFACE: 1650' FSL & 1651' FEL| 12. COUNTY OR PARISH| 13, STATE

. 1 e 1 1 . .
2;5 TTg;’AfRD%%T;:f’TERVAL' (Unit Letter 'J') Eddy New Mexico
: 14. AP NO. -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, : D

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
499 (DF)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} il

FRACTURE TREAT ]

SHOOT OR ACIDIZE [l O

REPAIR WELL D D (NOTE: Report results of multiple compietion or zone

PULL OR ALTER CASING [] (l change on Form 9-330.)

MULTIPLE COMPLETE i Il

CHANGE ZONES | £l

ABANDON* W] il

(other) To: Repair Water Tlow _

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. {f well is directionally drilled, give subsurface Iocataons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Rig up. Install BOP. Pull tubing & packer,.

Set RBP @ 2500!' & dump 20' sand on plug

Cement to surface casing leak @ 560' w/100 sx Class 'H' Cement.
Squeeze w/addl. 300 sx. Class 'H!' Cement. WOC. DOC. Test. Pull RBP.
Clean out to 336C' (TD). Spot 400 gals. 15% HCl Acid over perfs.
27821 - 33361, . T .

Run injection tubing & packer. Test & return to water injection.

Subsurface Safety Valve: Manu. and Type Sef @ _______ Ft.

18. | hereby cefnf t e fgregoing is true and correct
SIGNED 2 - nrieAsst. Dist. MZYpare 7-7-82

AP

CONDITIONS OF APPROVAL, IF ANY:

L/ A}Iﬁ P P{UV[: U (This space for Federal or State office use)
proveb W8 S8d-) PLTER W. CHESTER (e DATE

'JUL 131882
FOR
i JAMES A, Gilltiam *Sgde Instruction R Sid
| DISTRICT SUPERVISOR 1 > on Heverse Siee




