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WELL API NO.

30-015-26406
S. Indicate Type of Lease

statel ] e (8

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "3 112 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Welk:
WEL weL O OTHER ) Pardue -D-, 8808 JV-P

2 Name of Opentor 7 8 Well No.

BTA 0il Producers 2
3. Address of Operator 9. Pool name or Wildcat

104 South Pecos, Midlard, Tx 79701 Loving. East (Delaware)

4 Well Location ,
Unit Letier D 990 _ Fest FromThe __ NOTth Lineand ___ 660 Fet FromThe ___ WesSt Line
Section 11 Township _ 23-S Range  28-E NMPM Eddy County

10. Elevation (Show whether DF, RKB, RT, GR, eic) 7/
/77777777 290" GR & 3001 Ry Y777/

1.
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

O

REMEDIAL WORK

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

0

[] ALTERING CASING
PLUG AND ABANDONMENT [

TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB
OTHER: D OTHER: [:I
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
7-17-90 - Spudded 2:30 p.m. Drlg 12-1/4" hole. Cmtd 8-5/8 24# J55 STC csg
@ 510" w/400 sx Class "C" w/27Z CaCl2. Cmt circ, WOC 6 hrs.
7-18-90 ~ Depth 510', Installed csg hd & BOP's, Cleaned out to shoe, Tstd
BOP's & csg to 1000 psi for 30 min on fresh wtr., WOC 12 hrs total,
then drld shoe, Drlg 7-7/8" hole.
RECEIVED
7-20-90 - Depth 2000', Drlg 7-7/8" hole.
Ji 230
pran) —~Y arresta O
1 hereby centify thaf the infgt oyt g/t pelief.
SIONATURE Ay A AL, / DATR 7-20-90__
Dorothy Houg i
TYPE OR PRINT NAME ‘TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY
MIKE WiLLIAMS o .
APPROVEDBY SUPERVISOR. DISTRICT If +me oee JUL 2 5 1990

CONDITIONS OF AmVAl;. P ANY:
s



