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Sa. Indicate Type of [ease

State @ Fee D

5. State Oil & Gas Lease No.

E-792

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OoR
GR SUCH PROPOSALS.)

PLUG BACK TO A DIFFSRENT RESERVYOIR.

oIL
WELL

USE '"APPLICATICN FOR PERMIT —~'* (FORM C-10%) F
B
4 WELL

C]
2. Name of Cperatcr

nit Agreement Name

BTA 01l Producers

8. Farm or Lease lame

Cockburn-Magolia-St
3. Address of Cperator 3. Well No.
104 South Pecos, Midland, Texas 79701 1
4, Location of Well

"A" 660 North 660
UNIT LeTTER FEET FROM THE LINE AND
THE _Las,t___ LINE, SECTION 16 TOWNSHIP 18~S RANGE 33_E

FEET FROM

NMPM,

10. Field and Pocl, or

Wildcat

orbin-Queen

15, Elevation (Skow whether DI, RT, GR, etc.)

3882' GL

2. County \
&

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

PLUG AND ABANDCN | X |

]

REMEDIAL WORK
TYEMPORARILY ABAKDON

PULL OR ALTER CASING CHANGE PLANS

OTKER

COMMENCE DRILLING OPNS,

[]
]

CASING TEST AND CEMENT Jos D

ALTERING CASING

[

PLUG AND ABANDONMENT D

OTHER

[

]

17, Describve Froposed or Completed Operatiors (Clearly state all pertinent details, and give per
work) SEE RULE 1103,

Plugging Procedure:

Set CIBP @ 4175' w/2 sx cmt on top
Cut & pull 5%" csg

25 sx @ 5%" stub

25 sx @ 1570' (8-5/8" shoe)

Cut & pull 8-5/8" csg

25 sx @ 8-5/8" stub
25 sx @ 235' (10" shoe)
10 sx @ surface

Install dry hole marker per NMOCC regulations
Verbal approval by Joe Ramey (NMOCC-Hobbs) on 9-22-71

tinent dates, including estimated date of starting any proposed

7
18. I hereby certify t the information ab, is true and complete to the best of my knowledge and belief,
siGnED ,A{ZZ é{/( e Production Clerk
hY pL/d o N 1

e 12/7/71
Z A v lf~.,‘,j Uy
Joe D, Ramey
APPROVED BY Dist, la SUPV. TITLE DATE ‘3 4107"'

CONDITIONS OF APPROVAL, IF ANY:
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