Ferm 31605
(Naovember 1083
(Formerlv 9-331)

SUBMIT IN TRIPLIF*TE®

UN'IED STATES (Other Instructions re
DEPARTMEN J)F THE INTERIOR rerse atge)
BUREAU OF LAND MANAGEMEBNT ™" 777, €70

Budget Bureau No. 10040135
_ Expires August 31, 1985

5. LEASE DESIGNATION AND SBRIAL RO

NM-0318474

\6¥

SUNDRY NOTICES AND REPORTS ON WELLS . - ..

(Do not use this form for proposals to drill or to deepen or plug bick to a different reservolr.
‘ Use “APPLICATION FOR PERMIT—"" for such proposals.)

ECris

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

R
AL W ay 2

OI1L

WELL D

GAS
WELL

] Water Injection Well

OTHER

7. UNIT AGREEMENT NAME
North Benson Queen Unit

2. NAME OF OPERATOR
Texaco Inc.

J/ JUL 27 g

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P. 0. Box 728, Hobbs, New Mexico 88240 O. ¢ b

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqlﬁm.mf
See also space 17 below.)

At surface
Unit Letter N, 990' FSL and 2310°' FEL

14. PERMIT NO.

8. WBLL NO.

29

10. PIELD AND POOL, OR WILDCAT
North Benson Queen Grayburg

11. sEC,, T., B,, M., OR BLK. AND
SURVEY OR ARKA

Sec. 29, T18S, R30E

{ 15. ELEVATIONS {Show whether DF, RT, GR, etc.)
i

{  3446' DF

12. COUNTY OR PARISH

Eddy

13. sTATE

M

16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF

(Other)

TEST WATER SHUT-OFF 1_4’ PULL OR ALTER CASING g_l WATER SHUT-OFF ]'—i REPAIRING WELL j
FRACTURE TREAT !W MULTIPLE COMP!L.FTE i_'{ FRACTUBE TREATMENT ‘_: ALTERING CASING _f
SHOOT OR ACIDIZE '_ ABANDON® i SHOOTING OR ACIDIZING {_j ABANDONMENT® __l
REPAIR WELL E_l CHANGE PLANT i__ _i (Other) Temporary Abandon

| 1

(Norz : Report resuits of multipie completion on Well
___Completion or Recoupletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well
nent to this work.) *

glve pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locativns und measured and true vertical depths for all markers and zones perti-

Reclassify from SI-INJ to TR-INJ (Held for Remedial Work) status effective 6-19-88.

Set 4-1/2" CIBP

Test 4-1/2" casing to 500 psi

6-16-88 Notify Sharon Patrick with BLM.

6-18-88 MIRU pulling unit. Install BOP. Release packer. TOH.
@ 2545 (Top perf @ 2628'). Cap with 35' of cement using dump bailer.
Circulate 4-1/2" casing with inhibited water.
for 30 min - OK. POH with tubing.

6-19-88

Rig down pulling unit.

[ SN
c=
~
ot
(&
m
()
oo m
™~ -
e m
.
= Lo
Ll
[= =
(==}
8. I bereby certify that thw and correct 397-357]
SIGNED /74&, TiTLE _Hobbs Area Superintendent DATE __June 28, 1988
(This space W Federal or State office use)
el T L /
Yok o Syt N -7 /
APPROVED BY CHIEF, heoUl 3 TITLE DATE 7 92{ f
CONDITIONS OF APPROVAL, IF ANY:

R
APPROVED FOR =
ENDING, _, .

H PERIOD

ON
y74id

Title 18 U.S.C. Section 1001,

makes it a crime tor any person knowingly and willfully to make to any department or ageacy of the

Unitegd States any f{alse, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



