Sxpires August 31, 1URS

DESIGNATION AND SERIAL NO.

L2 T8

o oo s ! T SUBMIT IN TKRIPLICATES
VN oventer fos g UN‘TED STATES (Other instructions on‘r& —

Formerly 9= 331 DEHARTMENT OF THE INTE?RLOR verse side) 5. LEASE
BUREAU OF \ND MANAGEMENT ~ | NM-0631

r'_ 8 1¥ INDIAN, ALLOTTEL OR TRBIBE NAMZ
SUNDRY NOTICES AND REPORTS:ON WELLS
(In nat use thiv tarm for proposals to drill or to deepen or plug back to a different rescrvolir. _

Use “APPLICATION FOR PERMIT- 7 for such propoanls.)

} . ) SU
‘w"l)'l.lv m wroy X t TREL ) o -—

8. FARM OR LEASKE NAMK

7. UNIT AGREEMENT NaME

T NaAME O} OFREATUR

National Coop. Refinery Assoc. Federal 11-20-34

§. wWELL NO.

37 ADDRESS OF OFLEATOR

415 W. Wall, Suite 2215, Midland, Texas 79701 3
4.7 TOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 1710, FIELD AND POOL, OR 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 ARKA
Section 11, T-20-S, R-34-E
14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GK, ete.) 12. COUNTY OR PaRisH| 13. STATE
- ; 3636.5' GL Lea New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

ﬁOTlC: Or INTENTION TO: BUBSIQUENT REPORT OF:

] M
TLST WATER SHUT-OFF | l PTLL OR ALTER CASING | | WATER SBOT-OFF REPAIRING WELL
§—_ I—I —
FRACTURE TREAT | MULTIPLE COMPIETE { i FEACTURE TREATHENT | ALTERING CASING
SEHOOT OR ACIDIZE ‘ ABANDON® ! | SHOOTING OR ACIDIZING ! i ABANDONMNENT®
— — P
REPAIR WELL ; CHANGE PLANS l__’ (Other) ressure Test on BOP Stack
i ; (NoTE : Report results of multipie completion on Well
{Other) oo Completion or Recowpletion Report and Log form.)
17, OMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

17. DESCRIBE I'ROI'USED OR C
v proposed work. If well is directionsally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent w0 tbis work.) *

Pressure Test on BOP Stack:

Pressure tested BOP, Manifold, Choke Lines, Lower & Upper
Kelly Cock to 5000 PSI - 15 minutes each.

Pressure tested Annular BOP to 1750 PSI for 15 minutes.

Held OK.
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Pressure tested on 5-30-88. BLM was notified. — ]
—_ m
b <
= <
s
<O

15. 1 hereby certify tbat the foregolng is true and correct

SIGNED 2 ann a. 53 CITLE Production Clerk DATE 6-6-88
, ——— =

(This space for Federal or State office use) LT T

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: R

*Goe Instructions on Reverse Side

Title 16 U.S.C. Sec::on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Uniteo Staies any faise, ficutious or frauduient statements or represeniations as to any matter within its jurisdiction.



