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Rp— . i Budizet Burcau No. [0O04-=¢ 1 13
UN"ED STATES SUDMIT IN TRI aTEs!  Panties sl ose %

Form 3160--5
v?.‘\'e;n ber 143, . Qﬁ ther {instructio Jn e e
(T rmorly {4&}@ " DEPARTME... OF THE INTERIOR {ouhaliete® | 5. LEXSE BEauiRrioN A BRRIIT \QV
P BUREAU OF LAND MANAGEMENT “NM 033775 4
— L AN § IF INDIAN, ALLOTTEE OR TRIBE NaML
. " . YSUNDRY NOTICES AND REPORTS ON WELLS -

o 5 o Use “APPLICATION FOR PERMIT-~" for such propoaais.)

%> RECEIVED 7. UNIT A0RECMENT NaSIT .____4
gs'l;u, @ (‘;\'Azs[,l. [:l OTHE '

2. "NAME OF OPEBATOR ! - _ UC—T%1 ]99]—' 8. TARM OB LEAST NAME

GREENHILL PETROLEUM CORPORATION / North Benson Queen Unit

[ 2 f‘_a_-.-_
3. ADDRESS OF OPERATOR U e U 8. wBLL NO.

11490 Westheimer, Suite 200, Houston, Texas 7707FFT=-* ees | 6

3 (b&"nm use this form for proposair to drill or to deepen or plug back to & different reservoir. j
AR

1. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.® "10. TIELD AND POOL OR WILDCAT
See also space 17 below.)
At surface North Benson Queen Graybur

11, seC., T.,, R, M,, OR BLK, AND
BURVEY OR AREA

Unit E, 2310 FNL & 560 FWL 27 T185-R30E

14. FERMIT No. ’ - 15. ELEVATIONS |Show whether DF, R7. GR, ete.) " 7712 COUNTY oR PaRiSH| 13. STATE
i ]
B 3510 DF ¢ Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUKNT ARPORT OF:
[ m— [ ]
TEST WATER SHUT-OFF | PULL OR ALTER CASING | i WATER SHUT-OFF ; , BREPAIRING WELL
-] ——-l b
FRACTURE TREAT 1 MULTIPLE COMPLETE ' \ FRACTUBE TREATMENT ALTERING CASING
R - I
SHOOT OR ACIDIZE l 1 ABANDON® : i SHOOTING OR ACIDIZING ' i ABANDONMENT®
J— == — _
REPAIR WELL I CITANGE PLANS [ (Other) -
i : | NOTE ! Report results of multipie completion on Well
__wonenfdd additional pay & stimulate XX, | o e e o
17, PESCRIBE PROPOSED OR COMPLETED OFERATIONS (Cloarly state all pertineat detalls. annd give pertinent dates, including estimated date of atarting an
proposed wosk. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones pcrtl,:

nent to this work.) *

Perforate the following with 2 JSPF
2809-2818, 3010-3015, 3021-3028, 3258-3263, 3321-3332, 3343-3355
Acidize the well with 26,000 gallons 80 quality foamed 15% HCL acid.
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is true and correct

18. I hereby certUZ{’at t

SIGNED _ Land Manager-Permian Basin oarg 372791

TITL

(This space for Federal or State office use)

| pars __10/12/91

APPROVED BY oo . o 0 o W00
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulen: statements or representations as to any matter within its jurisdicticn.



