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" LEASE DLbl(‘\ATlO\ AND SERIAL NO,

WH-033775

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form fur propoxals to drill or to dﬂrp(n or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

A PR
6. 1IF I\D[W Auln"A") O™ TRIBFE NAME

GAS

D WELL D

OTHER

Water Injection

K 7. UNIT AGREEMENT NAME

NoEtg Benson Queen

2. Nix# OF OPERATOR

TELACO Inc,.

v

8. FARM OR LEASE NAME

RNorthBensomr-@ueen Unit

3. ADDRESS OF OPERATOR T

P. 0. Box 728, Hobbs, New Mexico 88240
4. LocaTION OF WELL (Report location cle nl\ “and in accordance with any State req lirements.¥

See also space 17 below.)
At surface

660! FEL & 2310' FNL at Section 28, T-18-83,
R-30-E, Unit Letter 'H! Eddy County, New Mexico.

19, WELL No.

10 FIPID ) AND IOOI OP W lIDC’l.T -

Beﬁso? Queen Grayburg

11. SEcC,, T., R, M., OR BLK. AND
SUBVEY OR ARE.\

SeC -28, T—18"S,

14. PERMIT ~NoO. 15, ELpvaTioNs (Show whether DF, T, 68, ete.) 77T |12, COUNTY OR PARISH| 13. STATE
Regular 3481t (DF) Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PILL OR ALTER CASING [ 1 WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE } FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* _‘ SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS | {Other) .
Oth 1 (NoTE : Report results of multiple completion on Well
(Other) [ _Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
1. Pull injection tubing. Install BOP.
2. Set RBP @ 3050' & pkr. @ 2950', Acidize perforations 2754!-3311!

w/1000 gal.. Mud Acid w/clay stabilizers.

29691, 2972!,
with Step No.

29781,
2.

29821, 20861, & 3022.

Run injection tubing & packer.

g

RECE
JUN 1 ¢

.C. L.

ARTESIA, OFFIGE

If perforations fail to take acld, perforate 43" csg. w/2-JSPF @
Follow perforation job

Return to injection.
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18. I hereby

7} that tjy goino 8 true and correct
/;f\

SIGNED

o ASst. Dist. Supt

DATE

5-25-76

TITLI

ACH vy (WICH l\lul [SRTOTTR TR 8

MAY 6 1976

DATE

CONDITIONS OF/APPROVAL, IF A’\'

(Thxs spxce for Pederul or Stat ofﬁce
,V
APPROVED BY‘%{; &j e m

*See Instructions on Reverse Side




