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WELL APINO.
30-015-32493
S. Indicate Type of Lease
STATE [] FEE
6. Suate Oil & Gas Lease No.

87508
SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERGNT RESERVOIR. USE “APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH
PROPOSALS)

1. Type of Well:
QilWell B  Gas Well [] Other

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name:

Pardue “B", 8808 JV-P

2. Name of Operator 8. Well No.
BTA Qil Producers 3 3
3. Address of Operator 9. Pool name or Wildcat
104 8. Pecos; Midland, TX 79701 East Loving — Brush Canyon
4. Well Location
UnitLetter K : 2310  feetfromthe  south lineand 1650 feet from the _ west li.ne.
Section 11 e 28E NMPM = Ed Co

2988’ GL 3001’ KB

10. Elevation (Show whether DR, RKB. RT, GR, etc.)

11. Check Appropriate Box to Indicate Nature of Notice, Repbrt or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[J PLUG AND
ABANDONMENT
PULL OR ALTER CASING O MULTIPLE | CASING TEST AND .|
COMPLETION CEMENT JOB
OTHER: | OTHER: Casing Record 24|

12. Describe proposed or completed opcrations. (Clearly state all pertinent details, and give pertinevt dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Conpletions: Attach wellbare diagram of praposed complerion or

recompilation.

11/29/2002  8.5/8” 24# )55 STC set at 447° w/300 sx PBCA with ¥ #/sx Flocele. Cmt circ. WOC 12 hours.

12/10/2002  5-1/2 15.5&17# JS5 LTC set ut 5640’ w/1210 sx Interfill C with % #/sx Flocele and Halliburton Super H with 0.5%

Halad-344. Casing set on slips. Cm! circ.

SIGNATURE

Type or print name Pam Inskeep

DATE_02/12/2003
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