"

NG, OF CUPIES RECEIVED Form C-103
: Supersedes Qld

CISTRIBUTION . C-102 and C-103
SAMTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective }-1-85
FILE
.5.G.5. S5a. Indicate Typa of Lease 5
LAND CFFICE state [X] Fee []
OPERATOR 5. State Ot} & Gas Lease No. )

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE. THIS FORM £0

R PROPOSALS TO DRILL QR YO CEEPEN OR PL

UG BACK TO A DIFFERENT RESERVCIR,

MIT —** {FOFM C-1C1) FOR SUCH PROPOSALS.)

o1
WELL

GAS
WELL

USE ‘*APPLICATION FOR PER

D OTHER-
. Name of Cperator

7. Lnit Agreement Name

BTA OIl, PRODUCER

8. Farm or Lease Name

Sunray, 682 Ltd.

3. Address of Operator - 9. Well No.
104 South Pecos _ Midland, Texas _ 79701 1
4. Location of Well 10. Field and Pool, or Wildcat
UNIT CETTER N 660 FEET FROM THE South LINE AND 1980 FEET FROM Wildcat
) I [ TR N
2 \\ \\\\\ \\ \ \\\‘\',
THE _ VI@_-_‘:_(Q LINE, SECTION ____§_6 TOWNSKIP 9-S RANGE 33-E NMPM. N \\\\\ \\q
k .\ \\ D ‘\\

R

15. Elevation (Show whether DF, RT, GR, etc.) 12, County

l.ea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDCN

PULL OR ALTER CASING

OCVHER

SUBSEQUENT REPORT OF:

[

=

PLUG AND ABANDON @

REMEDIAL WORK ALTERING CASING

ff_]

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

CHANGE PLANS CASING TESY AND CEMENT JGB

OTHER

[

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

P&A Procedure:

Between plugs 9.5

[

B NV

including estimated date of starting any preposed

Notify NMOCC 24 hours in advance,

#/gal, Mud.

Set CIBP @ 12, 500' w/3 sx cmt on top.
Set CIBP @ 9,850' w/3 sx cmt on top. :

Approved By NMOCC John W. Runyan,

Well Released to Maurice L.. Brown,

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

% A/OJ/‘J Bob Newland

sicnED nre_ Regulatory Supervisor oare 4/14/76
OE".;‘, ' .t B
APPROVED B8Y din, }“ ity TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY:



