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I rmeriv 4331, DEP/“RTMENT T THE INTERIOR verse stde : 5. LEASK DESIGNATION AND BERIAL NO.
BUREAU OF L AnD MANACEMENT LC-032579(e)
S T P 6. IF INDIAN, ALLOTTEE OL TulLE NAMT
b d 7! b
SUNDRY NOTICES AND REPORTS ON AFEILS/ TU
(Ihe mot s this torm for propoesais to artll or to despn n‘m' plug back to x% diifereut resvrvoelr, -

for such LrtiieTitg

Use “APPLICATION FOR PeRs1IT-

|
~

. UNIT AGEREMENT RAME

- P4 o
ST S T I - -
4. NIME O OVKHATUE - K 8. FARM OR LEASE NAME
National Coop. Refinery Assoc. I . Westates Federal
4 TALDRESS OF OPEEATOR ' ’ 8. WELL NO.
415 W. Wall, Suite 2215, Midland, Texas 79701 | 5 )
s~ ToCATION OF WELL (Report location clearly 25d In necordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) . .
At surface Justis Blinebry
11. SEC., T., B, M., OR BLE. AND
URVEY OR ARKA
1730' FNL, 330' FWL 8
SW/NW Section 1 Section 1, T-25-S, R-37-E
14, PERMIT NO. ) - 15 ELEvATIONS (Show whether DF, RT, GR, etc.) T 12. COUNTY OR PARISH| 13. BTATE
- 3140" DF Lea New Mexico
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! | BUBSEQUENT REPORT OF :
— r— | —
TEST WATER SHUT-OFF ! ‘ PULL OR ALTER CASING | 1 | WATER SHUT-OFF ; { REPAIRING WELL
FRACTURE TREAT ' i MULTIPLE COMPLETE ! | | FRACTURE TREATMENT | 11 ALTERING CASING
— T ! i !
SHOOT OR ACIDIZE | | ABANDON® ; ] SHOOTING OR ACIDIZING | | ABANDONMENT®
i— —_— _— —
REPAIR WELL . | CHANGE PLANS P 1 (Other) __
) | (NoTE : Report results of multipie completion on Well
(othery Conduct Csg Leak Sur [ TA Status X ' _Completionor Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

18. I hereby certity that the foregoing is trae and correct

Title 18 U.S.C. Seci:on 1001, makes 1t a cr

Un

proposed work. If well is directiopally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nert .0 this work.) *

We respectfully request the Westates Federal well #5 remain in TA Status pending
the results of a waterflood study now being conducted by Texaco, Inc. This well
would be included in a waterflood project.

The following testing program for casing leaks is submitted for approval:

1) Pressure up 5 1/2" production casing to 500# and check leakoff to see that
it does not exceed 10Z in 15 minutes.

2) Observe pressure on surface and intermediate casing while pressure is omn
production casing. '

3) Notify Bureau of Land Management office in Hobbs, New Mexico at least 24
hours prior to test in order that a field inspector may witness the test.

SIGNED ___{Pand . TITLE Production Clerk pare _ 6-2-88

' (_'I‘his space for Federal or State office use)

nRiG o TITLE : DATE é '/;{ §

APPROVED BY -2 -~ . ————
CONDITIONS OF APPROWAEL,.-IF ANY:

I

*Goe |nstructions on Reverse Side

e tor any person knowingly and willfully to make to any department or agency of the
itec¢ States any fsise, lictitious ©f srzuduient statements or regreseniations as to any matter within its jurisdiction.




