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5. LEASE L
W - 033775

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.)

1. oil

6. IF INDIAN, ALLOTFTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

North Benson gueen Un:Lt

8. FARM OR LEASE NAME :
North Benson Queen Unlt

gas .
wet O wen O other Water Injection
2. NAME OF OPERATOR
TEXACO Inc. V

9. WELL NO. ' - . 5o
6 -

10. FIELD OR WILDCAT NAME -

3. ADDRESS OF OPERATOR
P. 0. Box 728, Hobbs, New Mexico 88240

North Benson Queen Grayburg

4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
befow.) 1650" FSL & 1651' FEL

AT SURFACE: (Unit Letter 'J')
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

11. SEC, T, R, M OR BLK. ANDSURVEYOR
AREA

Sec -.28, T—18-S, R—30-E

12, COUNTY OR PARISH| 13. STATE

Eddy New Mexico

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

. ELEVATIONS (SHOW DF, KDB, AND WD)

3499¢ (DF)

ot

;oo

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

OF:

MAY

I I [ |
I o o

O. C. D.
ARTESIA, OFFICE

$2 Aoy

ZOo

13soy |

( Report fesults of multiple complet
9 rg% changeﬁn Form 9-330.) A

03MI303y

(other) REPAIR WATERFLOW

9 OGNV .73 4

319191515 7
Hiotg.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertln—ﬂf'ﬂatm

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocataons at®
measured and true vertical depths for all markers and zones pertinent to this work.)* .

Class H Cement containing 3‘? CACL,

Tested OK.

1. Rigged up.

2. Cemented 43" casn_ng leak @ 560' W300 sx.
10# Sand and i# Flocele per sack. Did not hold. v

3. Cemented w/lOOO gals Flochek followed W/100 sx. class 'H' Cement contamlng
2% CACL. WOC. DOC.

L. Tested casing to 600# for 30 minutes, 9:45-10:15 AM, 9- 30 83

5. Set CIBP @ 2720'. Cemented casing annulus ¥/310 sx \.laqs ‘H' ('emer\t,
Cement circulated. WOC. ; "

6. Clean out well.

7. Ran 2 1/16" plastic coated injection tubing W/pkr. and set @ 26L45°.

Load annulus W/inhibited water.
Injected 200 bbls water @ 1500#.

Subsurface Safety Valve~ Manu. and Type

Well tested for 24 Hours, ending 11-17-83.

18. | hereby certlfy/ hat the 6Pegomg is true and correct

SIGNED /J

wre Asst. Dist. Mgr.

Siset@: . Ft

©11-28-83°

DATE

A st

VARa =1~ o .
APPROVED BY

CONDITIONS OF APPROVALM';\V\JY 5984
V1A 1

(aabb)

—~ TITLE

1s‘§3ace for Federal or State office use)

DATE

m’ NEW i"v"\tf}’(f(:dsee Instructions on Reverse Side

Pl



