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NAME OF OFLEATOE 8. FARM OR LEASK NAME

National Coop. Refinery Assoc. CAES ' § Federal 11-20-34

Lo

4. ADDRESS OF OPERATOR AT 8. WBLL NO.

415 W. Wall, Suite 2215, Midland, Texas 79701 3
4. LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.® | 10. FIELD AND POOL, OE WILDCAT

See also space 17 below.)

At surface Lea Penn

, . 11. sxC., T, R, M., OR BLK. AND
1890' FSL, 660' FWL of Section 11 SURVEY OR AREA
Section 11, T-20-S, R-34-E
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
- 3636.5' GL Lea New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ! BUBSEQUENT REPORT OF :
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TEST WATER SHUT-OFF | H PCLL OR ALTER CASING | ’ WATER SHUT-OFF I REPAIRING WELL
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FRACTURE TREAT | i MULTIPLE COMPI.ETE , FRACTURE TREATMENT ! ALTERING CABSING

 I— —_— i—
SHOOT OR ACIDIZE ! | ABANDON® : , SHOOTING OR ACIDIZING ! | ABANDONMENT®

— - . . " . —rd
REPAIR WL , i CHANGE PLANS ) (ome,,CaSJ.ng Collapse/7 Ca51ng/BOP Tsk X
(QOther? ; {NoTk : Report results of multipie completion on Well

_ __Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROIOSED UR COMPLETED OPERATION: (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any
proposea work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
ner.i .o Lr.s work. *

9 5/8" Casing Collapse: 9 5/8" Casing collapsed @ 2615'-2653"' on 4-26-88.
Milled out & repaired w/Concentric String of 7"
20" K-55 ST&C Casing.

7" Casing Setting: 7" 20# K-55 ST&C Casing set @ 5171' (121 joints);
35 Centralizers.

Cement: 750 sx Class C cement ; circulated to surface with
57 sx. Plugged down @ 10:30 AM 5-7-88.

Pressure Test BOP Stack: Pressure tested BOP, Manifold, Choke Liner, and
Upper Kelly Cock to 3000# - 15 minutes each.

Pressure tested Annular BOP to 1800# - 15 minutes.
Held OK.

BLM was notified. CONFIDENTIAL REPORT

18. I hereby certify that the foregolng Is trae and correct

SIGNED Jm‘ﬁ_&’y‘ e Production Clerk parg  O—9-88

- (This space for Federal or State office use)

APPROVED BY _ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Title 15 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfullv to make to anv department or agency of the
Uniteg States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



