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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such propoaals.}

T
wra (X Wve L) orare

2. NAME OF OPERATOR

National Coop. Refinery Assoc.
3. ADDRESS OF OPERATOR o ’

415 W. Wall, Suite 2215, Midland, Texas 79701

4. LocATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also spiace 17 below )
At aurface

2080' FWL & 760' FSL
SE/4, SW/4 Section 11

15 ELEvATIONS (Show whether DF, RT, GR. ete.)
i

14. PERMIT NoO

1
¢

ot approved,
Budget Burcan Noo 1oog- (!
Fxpires Augnst 31, 1985

5. LEASE DESIGNATION \ND BERIAL ~-

NM-0631

f IF INDIAN, ALLOTTEE OR TRIRE HAMP

7. UNIT AGREEMENT NAME
8. FARM OR LEASE NAME
Federal 11-20-34
8. waLL NO. o
2
10. FIELD AND FOOI. OB WILDCAT

Lea (Bone Spring)

117 sEC., T, R, M., OR BLE. AND

BURVEY OR ARKA

Sec 11, T-20-S, R-34-E

12. COUNTY OR PARISH| 13. BTATE

{NOTE : Repcrt resulta of multipie completion on Well

- i 3644 GL 3656' DF ! Lea New Mexico
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO i SUBSEQUENT REPORT OF :

: ! 1 ~ -
TEST WATER SHUT- OFF | I FULT OR ALTER CASING | ‘ WATER SHUT-OFF i : REFPAIRING WELL i

1 - 1 BN ——
FRACTURF TREAT ! MUITIPLE COMPIETF : H FRACTURE TREATMENT | : ALTERING CASING

: H | o —
SHOOT OR ACIDIZFE ! . , ARANDONS® i SHOOTING O ACIDIZING I\ _] ABANDONMENT®
REPAIR WELL . | : (others _Squeezed_& &es_tilel_Q.t_ed_.____ X
1

i
CHANGE PLANE |
{
I

tOther)

Completion or Recorapletion Report and Log form.)

FT DESCRIBE PROPOSEFD OR COMPLETED OPERATIONS (Clenily state all pertinent details. and zlve pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and mensured and :rue vertical depths for all markers and zones perti-

nent to this work.) *

Work on the Federal 11-20-34, Well #2 has been completed as follows:

1) Set cement retainer @ 10033°'.

2) Pump 100 sx Class H, .087 Halad-322 - Squeeze off lower

perfs @ 10121'-10144".

3) Tag top cement @ 10031' - PBTD. \ ;H
4) Test to 4500 psi - held OK. ‘ Ei
5) Acidized perfs 9846'-9858' w/5000 gals 157 NEFE acid. - E}
6) Acidized perfs 9556'-9598' w/2000 gals 15% NEFE acid. O

7) 24 hour test: 50 BO, 92 BW, 118 MCF.

1R. I hereby certify that the foregolng is true and correct T
SIGNED __ amee (- A . qree__ Production Clerk

e e e e = - —— == - e

oarm _ 8-29-89

(Thlsinpa(;c'»’f(')r V'P;e-de-rai-v:;:érute office use) i - .
(ORIG. SGD.) DAVID R. GLASS .

APPPROVED BY _ TITLE

DATE

CONDITIONS OF APPROVALL_IF ANY: -

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1101, makes it a crime tor any person knowingly and willfully te make to any department or agency »f the
Unitea States any {aise, Dicuitious or fraudulent statements or representations as to any matter within its rurisdiction.



