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DEPARTMENT OF THE INTERI ‘(':)rt:é(‘;mg;structions o T Fase DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM-033775
SUNDRY NOT]CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIHE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. NONE
Use “APPLICATION FOR PERMIT—" for such proposals.)
1 7. UNIT AGREEMENT NAMB
o1r, iAS
wer, (X W [ orvnen NONE
2. NAME OF OPERATOR T l/ T - B. VARM OR LUANE NAMA
TEXACO Ince. Le+R. Manning Fed ,'B"NCT-1
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 728 - Hobbs, New Mexico 20
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PQQL, OR MILDCAT
See alxo space 17 below.) ) W’
At surface North Benson Queen @_,Z}. .

Well located 990! from the North Line, and 1651!' from the West |11 suc,r,®, ., on bik. axp

. SURVEY OR AREA .
Line of Section 27, T-18-5, R-30-E, Eddy, County, New Mexico. Sec. 27, T=18-S, R=30-E

14. PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
X,
Repgular 35561 (GR) Eddy N. ¥,
16. 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
FIRACTURE TREAT | MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ' ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) . .
(Other) l (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Droi)otz.mihwork kgf' well is directionally drilled, give subsurface locations nnd meastured and true vertical depths for ull nmrkers nnd zones perti-
nen is wor

Total Depth - 1704t RO N
10 3/L" 0. D. Casing Cemented at Lé2* . = = R

Ran 16921 of 7 5/8" 0. D. Casing, 15.28 LB, Spiral Weld, NEW, and cemented
at 17041 with 800 Sx. Class "CM L% gel with 1% CACL and 3.1 lb. salt per gal_
water. Plug at 167L'. Cement Circulsted. Ran Eastman Survey. - Job complete
5:00 P, Mo May 17, 1965. C oo

Tested 7 5/8" 0. De Casing for 30 minutes with 1000 Pe Se I. from 4:30 P, M.
to 5:00 P. M. May 18, 1965. Tested O. Ko Drilled cement plug and re-tested
for 30 minutes with 400 P. S. T. from 5:30 Pe M. to 6:00 P. M. May 18 1965.
Tested O Ke dJob complete 6:00 Po M. May 18,1965,

RECEIVED B
MAY 2 1 1965 RECENED
WAY20 1965

0. C. C. VEY
ol , SAL SUR
ARTES1A, BFFIBE 9. S CE“LL%L ?ﬁ

18. I hereby certify thgt he—forewoi is true and correct :
S Assistant District " HMay 19, 1965
SIGNED ' Z TrTLE £ 051Stant U1sir DATE I s
by on a .

. €3
wperintendent=

m\oﬂice use) .~
TITLE . DATE _

*See Instructions on Reverse Side



