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WELL API NO.
30-015-26325

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

O e

SUNDRY NOTICES AND REPORTS ON WELLS = = & 7000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPIBEMMERHE A 1771 L. Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
VEL e [ omER / Pardue -D-, 8808 JV-P
2 Name of Operator v 8. Well No.
BTA (i1 Producers 1
3. Address of Operator 9. Pool name or Wildcat
104 S. Pecos, Midland, Texas 79701 Loving East Delaware
4. Well Location
UnitLeter __ L :_ 1980 Feet From The ___NOrth Lineand _ 660 Feet From The West Line
Section 11 Township 23-S Range  28-E NMPM Eddy County
/7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) V
777777/ R ok 00

11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS ] COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT |
PULL OR ALTER CASING O CASING TEST AND CEMENT 408 [X]
OTHER: L] | omher: O

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, incliuding estimated date of starting any proposed

work) SEE RULE 1103.

05-29-90 Spud @ 4:30 pm. Drlg 12-1/4" hole.
05-30-90 Depth 538'. Cmt'd 8-5/8" 24# J55-STC csg @ 538' w/400 sx Class "C" w/2%
CaClp. Cmt circ. WOC 6 hrs - Installed casinghead & BOP's. Cleaned out
to shoe. Tested BOP's and csg to 1000 psi for 30 min on fresh water. WOC
12 hrs total, then drilled shoe. Drig 7-7/8" hole.
06-104-90 Depth 4350'. Drlg 7-7/8" hole.
1 hereby certify that me y knowledge and belief,
SIONATURE _Z@m Requlatory Administrator  pare_06-05-90
(915)
TYPE OR PRINT NAME Dorothy H‘%ghton TELEFHONENO.  582-3753
(This space for Sate Use) ORVGINAL SIGNED BY
MIKE WILLIAMS JUN 1 9 990
APFROVED BY SUPERVISOR, DISTRICT It e DATE .
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CONDITIONS OF AFPROVAL, [P ANY:



