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Water Injection Well

T. UMIT AGREEMANT NaVE

West Pearl Queen Unit
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Gulf 0il Corporation
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_P. 0. Box 670, Hobbs, NM 88240
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POH with packer and tubing. Set RBP at 4764'.

; 2bve pertinent datrs, including exthinuted
I well is directionally drilled, give subsurface locatinns and meanured and true vertical deptbs for il mar

Heport resulty of multiple completion on Well
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Set packer at 4255', test

4255'-4767' 1000#; O pressure loss in 10 min, pressure BS 800# 10 min, O

pressure loss.
at 4630', make same test with O# lost.
tubing, x-over, sub to 4707'.
test 500#. Start injection 5:45 P.M., 3-30-83.
1900# pressure, O# casing; no casing leak.

POH with RBP,

Set packer at 4505', make same test with Of lost.

GIH

Set packer
with packer, 2+3/8"

Displace hole with packer fluid. . Set packer,
Injection rate 76 BPD with
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