S UNITED STATEFS SN RITIGCATES Expites Aapust 31 jose
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8. IF INDIAN, ALLOTTEE OR TEIBE NAYZ
SUNDRY NOTICES AND REPORTS ON WELLS
(P ot nee iy form for proposais to drill or to deepen or plug back to a 2iifcrent reservolr. -
Use "APPLICATION FOR PERMIT- for such proposcls.)

7. UNIT AGREEMENT NAME
o

wiil X : L o

L NAME b GrrreALoh

8. FARM OR LEASKE NAME

National Coop. Refinery Assoc. i - Westates Federal
3. ADDRESS OF OPEBATOR 9. WEBLL NO.

415 W. Wall, Suite 2215, Midland, Texas 79701 B 7 6

4. LOCATION OF WELL (Repbr't locatlon clearly and in accordance with any State requirements,®
See also space 17 below.)
At surface

"10. FIELD AND POOL, OE WILDCAT
N. Justis, McKee & Ellenburger
11. sxc, T, B, M., OB BLK. AND
330" FNL, 330' FWL of Section 1 SURVEY OR ARLA
Sec 1, T-25-S, R-37-E
12, COUNTY OR PARISH| 13. BTATE

- . 3l46' XB Lea New Mexico

-
ey

PERMIT NO. "~ 15 BLEVATIONS (Show whether DF, RT, Gk, ete.)

Check Appropriate Box To Indicaie Nature of Notice. Report, or Other Data

NOTICE OF INTENTION TO: i S8UBSEQUENT REPORT OF:

TEST WATER SHUT-OFF ! i PULL OR ALTER CASING | : i WATER SHUT-OFF i i REPAIRING WELL
i | : {
FRACTUKE TREAT : | MULTIPLE COMPILETE o | FRACTUBE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ! ! ABANDON® ; SHOOTING OR ACIDIZING | ABANDONMENT®
T/ — i —
REPAIE WELl L CHANGE TLAN® B i {Other’ TA Status
(Othes | {NOTE : Report resuits of multipie completion on Well

. e Completion or Recompletion Report and Log form.}

17. DESCRIBE I'ROPUSED DR COMPLETED OPERATION: (Clearly state .m pertinent details, '1nd zive pertinent dates, including estimated date of
proposea work. Lf well is directionally dniled. give subsurface locations and measured and true vertical depths for all markers and
nent . WL WOrK.: ®

starting any
zones perti-

Well is TA pending the completion of a waterflood feasibility study

now being conducted by Texaco, Inc.

o e
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e m
ENBING B —
/29 /8 i SIS e 8 =<
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I8 1 bereby certify thit the foregolng Is true and correct T T e
SIGNED ____ & anre. .. - TITLE Production Clerk 6-24-87

2 St T ~ DATE
o wm——. Carrie A. Baze = __ . - -
1 This space for Federal or State office use)

APPKOVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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©nl statements 2r represeniatlons as 1o any matter within 1ts jurisdiction.
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