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OIL CONSERVATION DIVISION WELL AP NO.
P.O. Box 2088 RECEW{Q 3001526341

DISTRICT [
P.O. Box 1980, Hobbs, NM 88240

ggmcnnm . NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease O s
DISTRICT I ’ STA
1000 Rio Brazos Rd., Aztec, NM 87410 AH!}OQ) 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ©- & ©- 7000000000070
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR MATESt G T 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
i it as Pardue -C-, 8808 JV-P
WELL WELL [] OTHER
2 Name of Opentor / & Well No.
BTA OIL PRODUCERS / 1
3. Address of Operator 9. Pool name or Wildcat
104 South Pecos, Midland, TX 79701 Loving East, Delaware
4. Well Locaion .
Unit Letter -N- . 176 Feet From The SOUth Line and 1550 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.) 7
//////////////////% 2,996' GR 3,007' GR /////////////
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 ]
TEMPORARILY ABANDON || CHANGE PLANS (] | commeNCE DRILLING OPNs. PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: (] | oHer: O

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

4-25-30 Spudded: 5:30 P.M. Drlg 12 1/4" hole.

4-26-90 Cmt'd 8 5/8" 24# J-55 STC @ 535' w/ 400 sx Ccl -C- w/ 2% CoCl 2.
Cmt Circ. WOC 6 hrs, cut-off, installed csg hd & BOP's. Clnd
out to shoe. Tested BOP's & €sg to 1,000 psi for 30 min on

fresh water. WOC 12 hrs total - then drld shoe. Drlg 7 7/8"
hole.

4-27-30 Depth 1,482' Drlg 7 7/8" hole.

oare __4/27/90

TYPEORPRNTNAME  DOROTHY HOUGHTON TELEPHONENO. 915 /682-3753
(This pace for Stte Use) ORMGINAL SIGNED BY :
MIKE WILLIAMS MY 1 1gg]
ATE

APPROVED BY SUPERVISOR, DISTRICT It Tme D
CONDITIONS OF APPROVAL, P ANY: :



