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; o 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WE'E%?SE;G GNE '
(Do not use this form for proponals to dell or b0 0epe o P proposain
T 7. UNIT AQREEMBNT NAME
?-l:u. ?v‘:sm. OTHER SEP 26’88
2. NAME OF OPERATOR \/ 8. FARM OR LEASE NAME .
BTA 0il Producers o Puckett, 8809 JV‘PEifff
3. ADDRESS OF OFERATOR U, Lo U 9. WBLL NO.
104 S. Pecos Midland, Texas 7970QAFTEs! OFFICE 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface Wildcat ii.F.
1880' FNL & 1880' FEL s avar on e
Sec. 25, T-17-S,R-31-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISHE| 13. STATE
8-31-88 3876' GR 3889' RKB Eddy NM
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
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SHOOTING OR ACIDIZING
(Other)

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZ® ABANDON®

REPAIR WELL

Check Appropnate Box To Indicaie Naiure of Notice, Report, or Other Data

SUBAEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

spud X

CHANGE PLANS |
!
(Other) ;

_

i {Notr : Report resuits of multipie completion on Well
Completion or Reconaplietion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lnocluding estimated date of starting any

proposed yvork.
nent t this work.) ¢

9-14-88 Spudded @ 8:00 A.M.

Cmt'd 13-3/8"

Drlg 17-1/2" hole.
54.5# J-55 STC @ 410'

w/500 SX. WOC 6 hrs., cut-off, installed
csg. head & BOP's. Test BOP's & csg to
1000 psi for 30 min. WOC 12 hrs. total.

WIH w/bit & drld out.
Drlg 11" hole.

If well is directionally drilled, give subsurface locativns and measured and irue vertical depths for all markers and gones perti-
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