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WELL NAME NORTH BENSON QUEEN UNIT # 22 KB 3446
FIELD NORTH BENSON QUEEN-GRAYBURG DF 3445'
TOTNTY, STATE EDDY COUNTY, NEW MEXICO GL 3435°
INJECTION PRODUCTION X COMPL. DATE 1/18/63
CASING 8IZE 9 5/8"
CASING TYPE 19.4#, SW

REMARKS:

HISTORY:
1/63 ACID 1.5 mg 15% LSTNEA

FRAC 20 mg, 30m#

72 BO, 0 BW, 276 GOR
4 hours - flow

CASING SIZE 4 1/2"
CASING TYPE 9.5#, J-55
DATE PREPARED: 11-12-90
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TUBING DETAIL
SIZE 2 _7/8" B8N
TYPE

#JT8/FT 97 [/ 2700°

PACKER TYPE
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ROD DETAIL
SIZE GRADE # RODS
7/8" 108
PUMP TYPE/SIZE
PERFORATIONS:
1 JSPF 2771
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