. 160 S i - Budget Bureau No. 1004—0135 v\
él&:\?er\:l}a%(r) 1%83 UN,LTED STATES SUBMIT IN TRIP-ICATE® Expires August 31, 1985 4 6

{Formerly 9—33{) DEPARTME ~ OF THE ]NTER}W&?:@‘F['“%& )? f& 5. LEASK DESIGNATION AND SERIAL NO.

™

BUREAU OF LAND MANAGEMENT "*¥ " ¥  NM-0318474
SRR T I R A T 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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 “APPLICATION FOR PERMIT—" for such propgsals.)
1. g &% 7. UNIT AGREEMENT NAME
oIL GAS 1 1 .
WELL WELL ormen_ Water Injection Well. North Benson Queen Unit
2. NAME OF OPERATOR : : 8. FPARM OR LEASE NAME
Texaco Inc. l/ um 15'$
3. ADDRESS OF OPERATOR 8. WRLL NO. :
PO Box 728, Hobbs, New Mexico 88240 W2CcaA | 29

4. LOCATION OF WELL (Report location clearly and in accordance with any State ref\ﬂﬁﬂt *
See also space 17 below.} '»

At surface bFFlCE

10. FIELD AND POOL, OR WILDCAT

North Benson Queen Graybu

W 11, sxC, T., B., M., OR BLK. AND
. . , SURVEY OR ARKA -
Unit Letter N, 990' FSL & 2310' FEL
Sec. 29, T18S, R30E
14, PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. S8TATE
I 3446' DF ' Eddy NM
1s. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF N"l PCLL OR ALTER CASING !“l WATER SHUT-OFF i ] BEPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE ?7f, FRACTURE TREATMENT | l ALTERING CASING
i ! -
SHOOT OR ACIDIZE ]_I ABANDON® :_J SHOOTING OR ACIDIZING { | ABANDONMENT®
REPAIR WELL . | CHANGE PLANS [ (Other)
i (NOTE: Report resuits of multipie complett Well
___{Other) |gmpo_y_-_a_r¥“Aband0n__ X ___Completion or Recoripletion Repc;rt ande?agO?or‘;:ll!.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and slve pertinent dates, lacluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Reclassify from SI-INJ to TR-INJ (Held for Remedial Work) .

1) MIRU pulling unit. Install BOP. Pull tubing and packer.

2) By wireline, RIH with gauge ring and junk basket to + 2600'. POH. RIH with .
CIBP and set at * 2580' (top perf at 2628'). Dump 35' of cement on top of
CIBP with dump bailer. POH.

3) RIH with tubing to + 2530'. Circulate hole with inhibited fluid.
500
4) Pressure test 4 1/2".casing to 366 psi for 15 minutes.

5) POH and lay down tubing. Rig down pulling unit.

5/18/88

18.°1 hereby certify that the foregoln ue and correct 397"3571
SIGNED %7Clq&anuﬁzj:7 riree Hobbs Area Superintendent

A - DATE

(This spnce?(t Federal or State office use)

CONDITIONS OF APPROVAL, IF ANY:
i Qehiaet t0
v ; Clier s
L Like £
- (i *See Instructions on Reverse Side
T NI
-

‘).
Tit.le 'v.18 U.S.C. Section IQOI, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



