Nu.. OF COPIES RECEIVED

Ly

DISTRIBUTION

REEE‘VED Form C-103

Supersedes Old

C-102 and C-103

| _FNTAFE ’ NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-]-65
T MAY1 1975
U.S.G.S, 5a. Indicate Type of Lease '
LAND OF’FICE B E C State B Fee E] i
OPERATOR ) iy 5. State Ol1 & Gas Lease No. ;

ARTESIA, OFFICE E=-9262

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL

SUNDRY NOTICES A

USE '"APPLICAT|ON FOR PERMIT 2

REPORTS ON WELLS \
b Co101) FOR SUCH PROPOSALE.) o RESERVOIR. \\\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

rHE

UNIT LETTER __L— .——lw_FEET FROM THE —N—QEL LINE AND~19.8_Q____ FEET FROM

\?V!ELLL I:| 3VAESLL D OTHER- InJ ecticn North Benson Queen Uhit
2. Name of Operator / 8, Farm or Lease Name
TEXACO Inc,
3, Address of Operator 9. Well No. ;
P, O, Box 728, Hobbs, New Mexico 88240 b2 |
. cation of Wel Fie, 1, or Wild :
- Location of Well Worth™ é’?xsorf‘@ueeni

west LINE, SECTION 32 — TOWNSHIP la-s RANGE ;Q-l: NMPM. \
A\

DN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [:] P.UG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING [j CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER

oren ]

Acidize ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starzmg any proposed
work) SEE RULE 1103,

1.
2.

Rig up pulling unit, and pull 2 3/8" tubing and packer

Run RBP & packer. Set RBP at 3150' and packer at 3070'. Treat perf-
orations 3095' and 3124' w // regular 15% acid w/ 10% by volume
Halliburton's Musol and w/5 gals. per 1500 gals., Morflo. Displace
acid w/ fresh water shut well in 30 min. Swab acld regidue. Test
injectlivity of interval w/ fyesh water at injection pressure 1600 psi.
Move RBP to 3020 & packer to 2950'. Treat perfs 2955' to 2995 w/ 1000 gals.
acid same as Step #2. , w
Pull KBP and packer.

Run injection tubing and packer. Load annulus w/ inhibited fluid and
return well to injection,

I A )
18, I hereby certify that the info;ma/uo’r; qb‘ove is’true and complete to the best of my knowledge and belief.

SIGNED

TITLE ASSI;. HISL. Snpl,. DATE Aplfil 29’ 1925

APPROVED BY /i/(i2/<§iukméz)zg riree_ SUPERVISOR, DISTRICT I oare MAY 11975

CONDITIONS OF APPROVAL, IF ANY:




