Fon, uppr()\‘ed.
Budget Burcau No. 1004—

Form 31605 UNITF™ STATES SUBMIT IN TRIPLICATES | Ex Auras
{Navember |83 ns ns - e | . . Exptres Eg_ust Q 1085
(Forr?-:ﬂ; Q_-)'?;il)) DEPARTMENT ,: THE INTERIOR ét(e)rtszezldle) tructio 3. LEASE DESIGNATION AND SERIAL ~o
BUREAU OF LAND MANAGEMENT - NM-0631
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drfll or to deepen or plug back to a different reservolir. | -

Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREEMENT NAME

oIL GAS D
WELL WELL OTHER -

[ 8. FARM OR LEASE NAME

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

8. WBLL NO.

3. ADDRESS OF OPERATOR
i

415 W. Wall, Suite 2215, Midland, Texas 79701 | 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "10. PIELD AND POOL, OR WILDCAT
Lea (Bone Spring)

See also space 17 below.)

At surface
2080' FWL & 760" FSL 11. sBC., T, ., M., OR BLK. 4ND
SE/#, SW/4 Section 11 SURVEY OR ARKA
Sec 11, T-20-S, R-34-E
14. PERMIT No. 15 ELEVATIONS (Show whether OF, RT, GR, etc.) o ﬂ—& 12. COUNTY OR PARISH| 13. STATE
. - i 36ﬁﬁi _GL 3656' DF | Lea NM
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

&UBSEQUENT REPORT OF:

!
WATER SHUT-OFF | : REPAIRING WELL
H 1
FRACTURE TREATMENT ' : ALTERING CASING

j—
1 t
t

NOTICE OF INTENTION TO: {
TEST WATER SHUT-OFF | } PULL OR ALTER (\SING '

MULTIPLE COMPI.ETE “ !
! t

1

'

1

i

l ABANDON® ;

FRACTURE TREAT
SHOOT OR ACIDIZE 1 o SHOOTING OR ACIDIZING ABANDONMENT®
HEPAIR WELL IL_J CHANGE PLANS ; i l (Other)
(Other) Squee ze & Restimulate fx ! q‘ﬁ‘éfp':étﬁﬁpg:ta‘;ﬁﬂiﬁﬁoﬂ"ﬁzgﬁ c:z:?ip}itéo:or‘:)wen
i?_ ;n;'x;-n’lm; I'ROPOSED flrl; rmlﬁr'l;:n;rznr01-;;:17&;?;&319:;‘; 1ﬁ¢:ﬁl rnm:n_thdpgils.-und give per(l;;nt"dntei. {ncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertieal depths for all markers and gzones perti-
nent to this work.) *

National Coop. Refinery ssoc. plans to squeeze off behind pipe channel and
restimulate upper intervals of Bone Spring pay. A complete workover procedure is

attached.

We respectfully request a verbal approval upon receipt of this notice as we
have a rig scheduled to begin August 7, 1989. Please call 915/683-2734 with
the verbal approval as soon as possible.
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18. I hereby certify that the foregoing is true and correct

srcmnMﬁa?a.____ TITLE Production Clerk parg _ 8-2-89

(This space for Federal or State office use) e

p: S R e s ol Q//A/V’ff

APPROVED BY . TITLE DATE
CONDITIONS OF| APPROVAL, I A

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:cn 1001, makes it a crimne tor any person knowingly and willfully to make to any department or ageacy of the
United States any faise, Jictiticus or fraudulent statements or representations as to anv marter within 116 ineicdiesinn



