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‘ Moo, e, Dl CUTS -
(htay 1083) ITED STATES '~ SUBMIT IN T ICATES Budget Bugeau No, 42-R1424. %\
DEPARTMENT OF THE INTERIOR verse slde)s -+ ¢ OB T& |- FASE DESIGNATION AND BERIAL NO. b"
GEOLOGICAL SURVEY NM 033775 -

6. IF INDIAN, ALLOTTER OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prcposals to drill or to deepen or plug back to o different reservolir. R
Use “APPLICATION FOR PERMIT—" for such proposals.) None A

1. 7. UNIT AGREEMENT NAMB
oIL GAS .
WELL WELL OTHER None -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME ' -’
‘ TEXACO Inc. . L.R. Manning Fed-"B"NCT-1
8. ADDRESS OF OPFRATOR 9. WELL NO. =
. N 7, .”,,/;"/
P. 0. Box 728 - Hobbs, New Mexico 11 Znd /é/
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) o -
At surface North Benson Queen ZrA -
Sec. 28, T-18-S, R-30-E, Eddy County, New Mexico 11, 8kc, . R, M., OB BLK. AND.

Well located 1980' from East and 2310' from the North Lines . .
28 - T-18-S R=-30-E

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
' .
Regular 3uu9* (DF) Eddy NJ.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :
N NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF R . REPAIRING WELL "
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | : " ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING _ i ABANDONMENT?* = '
REPAIR WELL CHANGE PLANS (Other) ISUBC |
o (NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) . -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, including cstimated date of starting nn‘y
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and zénes perti-
R ot

nent to this work.) * G

<y

Total Depth - 3300 &

7" OD casing cemented at 518'. =
- ]

Ran 3290' of 4-1/2" OD (9.50# - New) (J-55 -~ 8R) casing and cemented at 3300' with-350
sx of Class "C" cement with five pounds of salt per sack. Plug at 3297'. Job complete
at 7:15 A.M, November 25, 1963, Tested casing from 10:00 to 10:30 A.M. November 17, 1963
with 600 psi. Tested plug from 11:00 to 11:30 A.M. with 1500 psi. Tested 0.K. Job T

~d

complete 11:30 A.M. November 17, 1963,
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18. T hereby certify,tha /e?e‘qlng is true_and correct Assistant District F - ,R =
%(/4’%/ mrrLe __ouperintendent “parpNOVe 27,1963

T rT

SIGNED
7 NI TN Jy,5, Blevins,Jr. N
(Th yor Federa.l\o\r\State dffice use) - = -
5 Sy
(brbvE — TITLE SIS
BITIRGS OF APPROVAL, IF ANY: SR
) -\\f:ti~béég’-/‘ ¢ - b ]
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*See Instructions on Reverse Side



