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ST T UN =D STATES SUBMIT IN TRIP.  TE* Budget Bureau No. 42-R1424.-
DEPARTMENT OF THE ‘NTER!OR verse side) 5. LEASE DESIGNATION AND SERTAL NO.
GEOLOGICAL SURVEY LC 0289788
SUNDRY NOTICES AND REPORTS ON WELLS I IO, ALLOTER on TRin e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
orL D GAS . . .
WELL wELL oxeer  Jnjection Well North Benson Queen Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. v
3. ADDRESS v OPERATOR 9. WELL NO.
P. 0. Box 728, Hobbs, New Mexico 33
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® |10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) _&OI‘%H ﬁens’on
At surface Gueen Gravburg
~r 11, 8EC, T., R, M., OR BLK. AND
050! FNL & 1650' FEL of Sec,. 33, T—l8~S, R-30-E SURVEY OR AREA
Unit Letter B.
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Regular 3440 DF Eddy N,M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k.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. Rig up unit and pull 2 3/8" tubing and injection packer. (Check TD &
clean out 1f necessary). '
2. Run RBP and RTTS on 2 3/8" tubing. Set RBP 3385' and set RTTS @ 3350!'.
Treat perfs 3372'-76' w/500 gals, 15% reg. Acid w/10% by volume
Halliburton's Musol and Morflo (5 gal/1500 gal. acid). Displace acid
w/ fresh water, Shut in 30 min. Swab acid residue. Test injectivity
of the interval by pumping fresh water at plant pressure (1600 psi).
llove RBP & RTTS and treat perfs 3045'-60 & 2845!'-Ug! the same as Step
2.
Pull RBP & RTTS. Run injection packer. Load annulus with inhibited
fluid and return to injection. Treat - HOWCO :
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18. I hereby cer/ttfy}tha[;he o/t_ggo'ing is tr nd correct
SIGNED _ /\;, ”/Lé/%f/n TITLE Asst. Dist, 3Supt. pate __H-12-T7H
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*See Instructions on Reverse Side



