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DEPARTMENT OF THE INTERIOR O NM 27276
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
X %‘}"Pn S e —
SUNDRY NOTICES AND RERORTS wgtbs 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to géepen or plug back to a erent o . [
reservoir. Use Form 9-331-C for such proposals.)t 8. FARM OR LEASE NAME R
1. oil gas it  Benson Deep Unit ‘
well m well D other . JAN 2 1 1083 9. WELL NO. :
2. NAME OF OPERATOR O.C.D 3 1 2
~ Yates Petroleum Corppra_t;rirorLAR‘TEémﬁbF' | 10 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR < OFFICE . Benson Strawn -
207 south 4th St., Artesia, NM 88210 = 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ( P Unit 0, Sec. 33-185-30E
AT SURFace: 060 FSL & 2180 FEL 12. COUNTY OR PARISH| 13. STATE —,
AT TOP PROD. INTERVAL: Eddy NM o
AT TOTAL DEPTH: s amno.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | .
REPORT,‘.OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3404' GR
REQUEST FOR' APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT ] %
SHOOT« OR ACIDIZE ]
REPAIR WELL D D (NOTE: Report results of multiple completion or zone Bt
PULL OR ALTER CASING [] O change on Form 9-330.)
MULTIPLE COMPLETE | ]
CHANGE ZONES O ]
ABANDON* il O F
(other) I

|7 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If weil is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

6-17-81. Frac'd Strawn perforations 10648-10718' w/60000 gallons gelled 2% KCL,

3000 gallons 15% HCL Spearhead acid, 106000# 20/40 sand, 18 ball sealers and

500# Benzoic flakes and 449 bbls CO2. Swabbed well. Acidized well with 3500

gallons 3-1/2% MS acid and 1500 SCF/bbl N2. Flushed w/2% KCL water and 1500 SCF

LR LTROR

N9 per barrel, 258,500 SCF Ny pad acid and flushed 209 barrels fluid recovery
total. Continued swabbing. On test dated 7-4-81 well produce@%& BOPD and 6 BWPD.
Well returned to production July 1981. ’ N
Subsurface Safety Valve: Manu. and Type e
18. | he‘eby certify that th?:foregoing is true and correct T [T
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approvEOrdg. 8gd) PETER W, CHESTER ve . DaTe

Onig. v
CONDITIONS OF APPROVAUA’NNI:Q 1983

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

*See Instructions on Reverse Side [W——




