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UNITED STATES
DEPARTMENT OF THE INTERI

BUREAU OF LAND MANAGEM

SUNDRY NOTICES AND REPORTS ON WELLS

SUBMIT IN TRIPLICATE
1. Type of \:Vell
Cwen [ wet X oer Injection
2. Name of Operator
BTA Oil Producers

Use "APPLICATION FOR PERMIT-" for such proposals

N.M. Oil Cons. Division
1625 N. French Dr.
Hiobbs, NM 88240

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir

Mo 78 119
FORM APPROVED
Budget Bureau No. 1004-0135

Expires: March 31, 1993

§. Lease Designation and Serial No
NMNM78148

_ | 6. Ifindian, Allottee o Tribe Name

O

3. Address and Telephone No.

#003002
104 S. Pecos; Midland, TX 79701

7. If Unit or CA, Agreement Designation

8. Well Name and No.

(915) 682-3753
4. Location of Well (Footage, Sec., T., R.,, M., or Survey Description)
-H-, 1980 FNL & 510' FEL
Sec. 24, T18S-R32E

12

French, 9004 JV-P, #3
9. AP Well No.

TYPE OF SUBMISSION
[ Notice of intent

30-025-31206-00-S1
10. Field and Pool, or Exploratory Area

Corbin Wolfcamp, South

Lea

D Abandonment
ﬁ Subsequent Report

11. County or Parish, State
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF ACTION

D Recompletion
D Final Abandonment Notice

L Prugging Back

Casing Repair
7] Attering Casing

X other _Test and Retum to Injection

D Change of Plans
D New Construction

D Non-Routine Fracturing
L] water shutof

("] conversion to Injection

{Note: Report results of mutiple completion on Welt

(] Dispose water
13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

BTA Oil Producers successfully tested and returned to injection status on 2/14§@% JE CT T@
Copy of chart is attached (original went to NMOCD - Hobbs office).

BY ST, ATF

ACCEPTED FOR RECORD

MAY 27 2003

GARY GOURLEY
PETROLEUM ENGIMEER

Fa¥

14. | hereby ﬂ;ty that the
Signed _]

i
(This space for Federal or State office use) y
Appro

ved
Conditions of approval, if

w

Tite Regulatory Administrator

Compietion or Recompietion Report and Log form.)
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Title

<r
QC FIELD REPRESENTATIVE ll/STAFF MANAQ?ER

statements or reprasentaﬁons as to any matter within its jurisdiction.

\<"
kg
N

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States’ any false-f cﬁh‘o

*See Instruction on Reverse Side
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