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Energy Minerals and Natural Resources

Oil Conservation Division Damended REPORT

1220 South St. Francis Dr.

Santa Fe, NM 87505

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
1 Operator Name and Address

BTA Oil Producers, LLC
104 S Pecos

1 OGRID Number

260297

Midland, TX 79701 3 API Number

30-025-26692

1 Property Code 5 Property Name

Ridge SWD 8006 JV-P

6 Well No.

1

7 Surface Location

UL-Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/WLine County

J 14 23S 34E 1980 South 1980 East Lea

‘ Proposed Bottom Hole Location
UL - Lot Section Township Range Lotldn Feel from N/S Line Feet From E/W Line County

’• Pool Information

Pool Name
SWD;DEVONlAN-SlUJRlAN

Pool Code 

97869

Additional Well Information SWD-1672
" Work Type

P
12 Well Type

s
13 Cable/Rotary 14 Lease Type

s
15 Ground Level Elevation

3366
18 Multiple

No
17 Proposed Depth

17300'
l“ Formation 19 Contractor ,0 Spud Date

Depth to Ground water

IPI....... .......... . ........ .

Distance from nearest fresh water well Distance to nearest surface water

We wllfT>c using ITcTosid-loop system In lieu of lined pits

21. SM) - /S7A-
Type - Hole Size Casing Size Casing Wcight/ft Setting Depth Sacks of Cement Estimated TOC

Surface 26” 20” 94# 677’ 1250 Surface

Inti 17-1/2” 13-3/8” 68# & 72# 4900’ 5400 Surface

Prod 12-1/4” 9-5/8” 47# & 53.5# 11713’ 3300 Surface

Liner 8-1/2” 7-5/8” 39# 14838’ 300

Open 6-1/2” 17300’

Casing/Cement Program: Additional Comments
See attached Proposed Re-enter Wellbore and Procedure to Convert. C-108 was submitted and approved.

Proposed Blowout Prevention Program

Type Working Pressure Test Pressure Manufacturer

Annular 5000 5000

23, l hereby certify that the information given above is true and complete to the 

best of my knowledge and belief.
1 further certify that I have complied with 19.15,14.9 (A) NMAC 0 and/or 

19.15.14.9 (B) NMAC 0,11 applicable.
signature: fWa (YlcGrrvndL

OIL CONSERVATION DIVISION

Printed name: Kayla McConnell
Title"  ̂ Petroleum Engineer

Title: Regulatory Analyst Approved Datf/ty//~7 Expiration Date: /f/ /^

E-mail Address: kmifconitcll i< htaoil.emn

Dale: 6/19/2017 Phone: 432-682-3753 Conditions of Approval Attached


