Form approved. Af, ?
) - 5 Budget B No. 1004-
Fovember 1083) UNi.eED STATES oTT, SEBMIT IN TRIPE,, o0 Expires Augast 31, logs 2% !
“ormerly. 9-331) DEPARTMENT OF THE INT vrmg alde) 5. LEASE DESIGNATION AND SBAIAL NO.
BUREAU OF LAND MANAGE&'{;&O*&' FORROHNS LC-029415 (b)
6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not uae Use ‘AP‘l)’LlpgATION FOR PERMIT--" for such prcposals.)

i T. UNIT 4GREEMENT NAME
0iL GAS
wELL wWELL OTHER
2. NAME OF OPERATOR 8. FARKM OR LEABE NAME
[l
BTA OIL PRODUCERS / RECEIVED Puckett. 8809 JV-P
3. ADDRESS OF OPERATOR 9. WBLL NO.
104 South Pecos, Mldlandd Texa% 79?h — 5 .
4. g(::;ﬁ;zu'g:c: ﬁlibbiﬁ:vm;n location clearly and in accordance with any e reMﬁRn%ﬁagg . FIBLD AND Pooz.;/ot/,w1wc¢r
At surface Wildcat A
LoD T o
2,310" FSL & 1,650' FWL b M
ARTESIA, OFFICE
i —r 1Szen: 25, T-1 7—18 . R=31-E
14. PERMIT NO. ly?éémé( ow whether DF, ®T, GR, etc.) . COUNTY OR PARISH| 13. 8TATE
30-015-26067 3864t GR 3,877' RKB Eddy N.M.
16.

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

NOTICE OF INTENTION TO: AUBSEQUBNT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Spud & Casing
(NoTs : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clemly state all pertinent detalls, and give pertineat dates, including estimated date of starting asny

proposedmyvork k.}f' well is directionally drilled, give subsurface locativns and weasured and true vertical depths for all markers and gones perti-
nent to this wor

REPAIR WELL
{Other)

CHANGE PLANS

2-27-89 Spudded @ 10:00 A.M. Drlg 17 1/2" hole. Cmt'd 54.5# J55 STC 13 3/8" csg

@ 400' w/ 500 sx. Cmt circ. WOC. Cut-off, installed csg head. NU BOP's.
Tested BOP's to 1,000 psi for 30 min. WOC 12 hrs total.

Drld shoe.
2-28-89 Drlg 11" hole.
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13, hereby

SIGNED rrreAdministrative Supervisor — pare _2/28/89

(OTIC Sa’lD.) W\VZ R GLASS
APPROVED BY _ LE DATE
CONDITIONS OF APPROVAL, IF1ANY: . .|

:-*See Instructions on Reverse Side

-oon 1001, makes 1t a crime {or any person knowingly and willfully te make to any department c¢r agency of tne
‘aiie, ficuiitous or frauduient statements or representations as (o any matter within its junsdiciion.




