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. Form C-13 D
lo‘Am: Energy, Minerals and Natural Resources Department Revised 1-1.89 r)
pmC o we  OIL CONS%%V&&%WSION e
DISTRICT I A . 30-015-26406
P.O_ Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 3P 04088 . Indicate Type of Lease _
sTATE[_] FEE
1000 Rio Brazos Rd., Aztec, NM 87410 Q. C.D. 6. State Oil & Gas Lease No.
ARIESA OrFICE
SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////,
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name oc Uit N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 2 o Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:

ver K% e [ omER Pardue -D-, 8808 JV-P
2 Name of Openator & Well No.

BTA 0il Producers/ 2
3. Address of Operator 9. Pool name or Wildcat
104 South Pecos, Midland, TX 79701 Loving, East (Delaware)
4 Well Loaaticn
Unit Letter D_: 990 _ Feet From The North Liveand __ 660 poupomme West Line

ship 238 Range 28E NMPM Eddy County

I, = 0,

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 wonk (] ateriNG casing ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence bRiLLING opNs. [J pucano ABANDONMENT [ ]
PULL OR ALTER CASING UJ CASING TEST AND CEMENT JOB
OTHER: D OTHER: Rig Release

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent desails, and 8ive pertinens dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

7-28-90 - TD 6250', Cmt'd 5-1/2" 15.5 & 17# J-55 LTC csg @ 6250' w/1300 sx
(1000 sx Hal. 1gt w/15#/sx salt, 5#/sx gilsonite, 1/4#/sx flocele,
0.6 7 Halad 9 tailed in w/300 sx Class -H-) WOC, Cmt Circ.

7-29-90 - Released Rig 2:30 a.m.

7-30-90 - MORT, Prep to complete.

0d belief.
mme _Regulatory Administrator DATE 7-30-90
TYPE OR PRINT NAME Dorothy Houghton TELEPHONE N0, 9 15-682-3753
(Thus space for State Use) ORIGINAL SIGNED BY A
MIKE WILLIAMS JUL 1 1960
APPROVED BY SUPERVISOR, DISTRICT 1t me DATE

CONDITIONS OF APPROVAL, FF ANY:



