C. €. : GS/~
For 33t UN!TEP‘*‘;TATE@' M. 0. g’s.\g"r i(\: TEI‘;’LICATF"‘! Form approved. ;
(M 63) . (Other instructions on Budget Bureau No. 427R1424.
DEPARTMENT ( THE INTERIOR vorse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-008402
- - ] 6. IF INDIAN, ALLOTTRE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS .
(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.)
S P e g g 6y g e
1. | G- B Ry B " 4 E Di‘NIT AGREEMENT NAME
WELL WELL OTHER Water Injection Well North Benson Queen Unit

2. NAME OF OPERATOR

TEXACO Inc.

MAY 2 0 1976

"8. FARM OR LEASE NAME

North Benson Queen Unit

ADDRESS OF OPERATOR

P. 0., Box 728, Hobbs, New Mexico

4. LOCATION OF WELL (Report location clearly and iu accordance with any State requireﬁ
See also space 17 below.)

Atsurface 237100 FNIL & 1560' FWL of Section 29,

o

88240

T7-18-8, R-30-E, Unit Letter 'F', Eddy County,

New Mexico

a.C. C.
RIERIA; GFFIBE|-

9. WELL NO.

10

10. FIELD AND POOL, OR WILDCAT

11. sEC,, T., R., M., OR BLE. AND

Sec{"BY" 218-3,

R-30-E
14, PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Regular 3414 (DF) Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION YO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELYL CHANGE PLANS (Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF :
REPAIRING WELL

! ALTERING CASING
! ABANDONMENT®

(OtherP@rﬂOI‘ Le addl. pay in

X! (NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

[
17. DESCRIBE FRoroSEDOF COMPLETED OPERATIONS (Cleurlyps%%%l ?mz'r?illi{ﬁt details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locatinns und measured and true vertical depths for all markers and zones perti-

North Benson Queen Graybur

g

1. Rig up. Install BOP, Pull injection tubing & Packer.
2. Perforate 53" OD Casing w/2-JSPF from 3016-3022'.
3. Acidize old & new 53" casing perforations as follows:
a. Set RBP @ 3035' & pkr. @ 3000. Acidize new perforations 3016 -22!
w/500 gal., mud Acid w/clay stabilizers.
b. Reset RBP @ 2990!' & pkr. @ 2950'., Acidize old perforations 2971'-2977!
w/500 gal. mud Acid w/clay stabilizers.
c. Reset RBP @ 2925' & pkr @2875'.. - Acidize old perforations 2897'-2909'
w/500 gal. Mud Acid w/clay stabilizers. ,
d. Reset RBP @ 2835' & pkr. @ 2780'. Acidize old perforations 2798'-2825"'
w/500 mud Acid w/clay stabilizers.
4, Frac old & new 53" casing perforations as follows:

a.

Set RBP @ 3035' & pkr. @ 3000!',
w/10,000 gal 2% KCL synthetic Polymer

new perforations 3016!-22!

cross-linked gF&gEEﬂN r

Frac

w/iron control agent in the following 5 stages:
(1. 2000 gal pad : YA
2. 2000 gal w/3# 20-40 sand per gal. v v
3. 2000 gal w/l# 20-H0-sand per gal. 1 o, SOWEY
. 2000 gal w/lg% 20-40 sand per gal. Vg s B pEntd
5. 1000 gal w/ is# 10-204 sand per gal. Flhsh wyssbabl,
KCL wtr. \‘

Continug on _next page.

/ﬂ?};{/e/athg is frue gnd correct

. g Z A7 . Py

SIGNEDC}/ Z ///:/f‘lz}//;'“ mrree . Asst. Dist. Supt. DATE 5-18-76

(T‘hip/t,;n(ge for Federal or State ot}i:gg.-u;;ei T B — —
; e \

APPROVED.B¥. . "7~ { 9 \ TITLY o DATE

o

PHOVAL, IF ANY:

*Cee Inshructions on Reverse Side



North Benson Quegf’!git

Well No. 10 continuc

4, b. Set RBP @ 23990' & pkr. @ 2950!'. Fréc old perforations
2971'-2977' w/5000 gal. 2% KCL Synthetic polymer cross-linked
gelled water w/iron control agent in the following 5 stages:

1. 1000 gal pad

2. 1000 gal w/3# 20-40 sand per gal.

3. 1000 gal w/lj# 20-40 sand per gal.

4, 1000 gal w/l?# 20-40 sand per gal.

(5. 1000 gal w/ls# 10-20 sand per gal. Flush w/50
Bbl. KCL water.

5. Install Injection tubing & packer. Test & return to

injection.



