Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR ) LC-032579 (e) o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposais to drill or to deepen cr plug back to 2 ditierent

reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oi gas _ __ Westates Feders|
well well other Temporari iy Alandoned 9. WELL NO.
2. NAME OF OPERATOR -5 -
Naticnal Cooperative Refinery Association | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 7 Justis Blinebry
2215 Wilco Buildj ng, Midland, Texas 79701 11. SEC. T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ] Sec 1, T-25-5, R-37-E
AT SURFACE: 172G' FNL, 230" FWL 5% Secdion 1 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea | New Mexico
AT TOTAL DEPTH: 14. AP NO. I —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3140' DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPQORT OF:

TEST WATER SHUT-OFF [} []

FRACTURE TREAT ] L]

SHOOT OR ACIDIZE [ O

REPAIR WELL D 7_] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ | 1] change on Form 9-330.)

MULTIPLE COMPLETE ] M

CHANGE ZONES ] O]

ABANDON * . [

other) Conduct casinc leak survey in order TO cont nue temporar; | abandoned status.
( J o PREE L A ine Jeark survey i P Y

17. DEéEFﬁBEi’EOPSSEEOE CO!\;‘I‘E;:Eﬁa(;PﬁATIONsi (Clé;rl; é?a‘; Aall pert?r;;t—detaiis, and g@?ertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

The following ftes*ing Pregram tor cezcing leake is submitted for approval:

1) Pressure up 5 1/2"
it does not exceed

T0 SO0 2nd check leaskoff +o see that

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

3) Notify Bureau of Land Management office in Hobbs, New Mexico at least 48

hours prior tc test in order tiat = ftield incngehor-may .witness the test
P :‘ ISR g'l.' ! N :‘555['“11 Ci"yl::ﬂ;.,f.jj )

o Ndal N1 ; .
Subsurface Safety Valve: Manu. and Type . . TR T e

EE , S

18. | hereby certify that the f re§oing is true and correct

siGNep . _ [ D, / AN N e DIETLTTOCSunT. pae __/-20-84
= (This space for Federal or State office Jse)
N /o St At
APPROVED BY 1) [, 42 o /¢ a/rers 5L - . ___ DATE _ef;) 45

CONDITIONS OF APPROVAL, IF ANY: eI
oL

“See Instructions on Reverse Side






