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i O COSTITGATON (e

gzgxmnm o NM 38210 Santa Fe, New Mexico 87504-2088 3. Inticata Type of Loase .
DISTRICT I My 1189 sare(X] * res [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON W ///})/2/8/2/9/////////////////////////

. L
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEP QEERCKTOA |7 Leme N . Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ - or Unit Agreement
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL aAs
ver [ wa [ onex Dry Buffalo, 8816 JV-P
2 Nams of Openator « 8 Well No.
BTA OIL PRODUCERS ./ 1 i
3. Address of Operator 9. Pool name or Wildcat
| 104 South Pecos Midland., Texas 79701 Buffalo Valley (Penn)
4. Well Location : .
UnitLeter _ —E— _:_1650  Feet From The North Lineand __ 990 Feet From The ___West Line

Section Township 14-8 Range 28-E NMPM ___ Chaves County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARLY ABANDON ] cuancepans [ | commencepriungorns. [ pLUG AND ABANDONMENT K]
PULL OR ALTER CASING: D CASING TEST AND CEMENT JOB D
OTHER: ] | omer: O

12. Describe Proposed or Completed Operations (Ckafy:muaﬂpenbwmdcuib.andginpmiuudaus.hduﬂngabwddaudmningcnypmpand
work) SEE RULE 1103.

5-3-89 Depth 8,158' DST #1: (Atoka) 8,098' - 8,123’

5-7-89 TD 8,560' Spotted P&A plugs as follows:

Plug# Cmt Interval Ved TD- 2
1 75 sx 7,675' = 7,475 199
2 75 sx 6,375' - 6,175" I
3 75 sx 5,275" - 5,075" Py
4 75 sx 3,050' - 2,850
5 75 sx 1,725' - 1,525"
6 75 sx 400" - 200"
7 10 sx Surface

Well P&A 2:30 p.m. 5/7/89. Rig released: 7:00 p.m.

1 bereby certify that the information abovs is true 10 the best gf my knowledge ad belief.
mm\m_@% mme Regulatory Administrator  pam 5/9/89
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