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MAWA Energy, Minerals and Natural Resources Department Revised 1-1-89
‘ District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVAT%(())EI DIVISION WELL API NO.
PO. Box. 8%55&_%& 30-015-26326
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease ,
statel ] re KJ
Dmoom [nn[cmsmnd,mm 87410 ny 17°90 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS. .. . 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMAPS: DFFIEE : o
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:
VELL WL O OTHER Pardue -B-, 8808 JV-P
2. Name of Openator , 8. Well No.
BTA OIL PRODUCERS 7 2 :
3. Address of Operstor 9. Pool pame or Wildcat
104 South Pecos, Midland, TX 79701 Loving, East (Delaware)
4. Well Location :
Unit Letter __—L— . 1980 Feet FromThe South Lineand 765 Feet From The West Line
Section 11 Township 23-5 Range 28-E NMPM Eddy County
10. Elevation (Show wheiher DF, RKB, RT, GR, eic)) 7//////////
1. 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 O
TEMPORARLY ABANDON [ CHANGE PLANS [] | cOMMENCE DRILLING OPNS. [x] pLucanD asanponmenT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: ] | omer: O

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

5-14-90 Spudded @ 7:00 P. M. Drlg 12 1/4" hole w/ spud mud.

5-15-90 Depth 515' Cmt'd 8 5/8" 24# J55 STC @ 515' w/ 400 sx of Class -C- w/ 2% CaClz.
Cmt Circ. WOC 6 hrs. Cut-off & instld ecsg hd & BOP's.WIH & drld float & cmt
to csg shoe. Tested csg to 1000 psi for 30 min. Held OK. WOC 12 hrs total.
Drlg 7 7/8" hole.

5-16-90 Depth 1,065' Drlg 7 7/8" hole.
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