- Budget Burcau Noo 1og4- 0135

oo 3lon. S 1y UNITED STATES " .5: %"I‘klj,?&llCATE“ Expires A_\Eiust 31, 1085
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Noverber 1453 r spires. wust 31, 1 o
Formerly 9-331 DEPARTMEf OF THE [NTERlp vkaieg!u 5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMEN ir NM-0631
: IF INDIAN, ALLOTTEE OR TEIBE NAMT
SUNDRY NOTICES AND REPORTS ON WELLS |
(11 nat use this form for proporais to drill or to deepen or plug back to a different reservuir. -

Use “APPLICATION FOR PERMIT--" for such proposais.}

7. UNIT AGREEMENT NiME

L2104 T X _

WELL . _J wrin  fh, C¢THEE
8. FARM OR LEASE NAMK

2. NaAME OF OPLEATOR .
National Coop. Refinery Assoc. Federal 11-20-34

9. WBLL NO.

3% ADDRESS OF OPERATOR

415 W. Wall, Suite 2215, Midland, Texas 79701 3
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® ~ 7 77'10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Lea Penn
. 11. sxC, T., B, 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. 1 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. S8TATE
- 3636.5' GL Lea New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Recort, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING | | WATER SHOT-OFF i i EEPAIRING WELL
) T T
FRACTURE TREAT i | MULTIPLE COMPLETE ! ; FEACTURE TREATMENT | ] ALTERING CASING
SHOOT OR ACIDIZE ; ‘ ABANDON® [ SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WLL: . i CHANGE PLANS i (Other) Pressure Test on BOP Stack X

P . {Nork : Report results of multipie completion on Well
- (Other) g __Completion cr Recowipletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (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-

neri .o this work.) *

CONFIDENTAL REPORT

Pressure Test on BOP Stack:
Pressure tested BOP, Manifold, Choke Lines, Lower & Upper Kelly Cock
to 3000# - 15 minutes each.

Pressure tested Annular BOP to 1500# for 15 minutes. Held OK.

BLM notified 4-19-88

18. I bereby certify that the foregolng 18 trae and correct

SIGNED &MQ&M— rirLg _ Production Clerk paTe  4—22-88

(This space for Federal or State office use)

APPROVED BY __ TITLE i DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side s

Tatle 15 U.S5.C. Sect:on 1001, makes it a crime !lor any person know:ingly and willfullv to make to any department or agency of the
Unitea States any faise, fictitious or {rauduient statements or representations as to any matter within its jurisdiction.



