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GEOLOGICAL SURVEY 6. IF IND!AN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS GN WELLS | 7- UNIT AGREEMENT NAME

! ) 24
(Do not use this form for proposals to drill or to deepq& or mugbaek to a dnf'ferent r‘orth Benson' OU een Un] t

reservoir, Use Form 9-331-C for such proposals.) owe Ky oy BT 13 8. FARM OR LEASE NAME . R
1. oil gas North Benson Queen Um+ -
wenn X1 well Ul other MOy 0 9. WELL NO. .
2. NAME OF OPERATOR / T 17 s : L
TEXACO Inc. ' SR 10. FIELD OR WILDCAT NAME R
3. ADDRESS OF OPERATOR ARTESA G Benson fueen Grayburg Morth
P.0. Box 728 - Hobbs,.Mew Mexico 98%?6 11. SEC, T., R, M, QR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION LEARLY s ace 17 AREA :
below) e e R Sec. 28, T-18-5, R-30-

AT SURFACE: A 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  Unit Letter 'E ) beas. - -

2 New Mexi co

AT TOTAL DEPTH: 14. Aa{ NO. LE I
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, L '
REPORT, OR OTHER DATA 15. ELEVATIONS® (SHOW DF, KDB, AND WD)
3510" (DF) torad

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) To Repair Casing Leak

(NOTE: Report results of multlple completuon or zone
change on. Form 9—330) i el
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* ° .

Rig up. Pull rods & pump. Install BOP. Pull tubing. - .

Set RBP @ 2500' & dump 20' sand on plug. Sl

Establish circulation in 7" - 4-1/2" casing annulus. i

Squeeze 4-1/2" c¢sg leak O approx. 600' w/350 sx. Class C cernent contammq
% CaCl. Circulate cement. VOC. Td T

Pressure test 4-1/2" casmg to 1000# for 30 minutes. o : -

Pull RBP. Install pumping equipment. Test & return to produrtmn
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Subsurface Safety Valve: Manu. and Type
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*See Instructions on Reverse Side



