(May 1963) UN D STATES SUBMIT IN TRIPT  TH Budget Burcan No. 42-R1424,
DEPARTMENI1 OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY 04496 94.
A ST R Ry C 6. IF INDIAN, ALLomm: OR TRIBE NAME
SUNDRY NOTICES AND REP(SR%S ON WELLS .
(Do not use this form for proposalg to % deepen back to a different reservoir.
Use “APPLICAT% ? %11-3” ﬁ#\&% roposals,

1. 7. UNiT'-TjSlEEMENf NAME. - *
0IL El GAS o
WELL WELL OTHER 3 . .
2. NAME OF OPERATOR 8. FAxM OR LEASE NAME ]
BTA 04il Producers Band 535 Ltd.
3. ADDRESS OF OPERATOR 9. WELL No. A
104 south Pecos, Midland, Texas 79701 | SRS S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. MELD AND POOL; OR: V('ILQOAT

See also space 17 below.)

At surface m; im&
1980' PeL, & 1980' FEL, Sec. S, T=3~8, EK~36~E. 1. sfc, T., B, M., unm.x,gun

smzvn OR n.n

sec. S, '1%98',' RIGE

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY QR PARISH] 13." SRATE
- . - N N
4098' G.L. Lea Lov Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BliPZOBT ’Oi:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - 'REPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING.
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AEANDONMEM!:’ )
REPAIR WELL CHANGE PLANS (Other) 3
Oth (NoTE : Report results of multip‘le J:ompletien on Well
(Other) Completion or Recompletion Report ‘and Log_form )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmated “datée of starting any
proposedhwork If well is directionally drilled, give subsurface locations and measured and true vertieal: ‘depths for all markers and zones perti-
nent to this work.) *

7-28-68 sSet 5 1/2" OD, J-55 & N~80, 15.5# & 17# cesing @ 9852' w/SGG "sx".
cement. Plug down 8:45 p.m. ) : i

7-29-68 W,0.C. 19 hre, Pressure test S 1/2" OD casing to 2090 psi.' OK
7-31~68 Perforate 5 1/2" OD casing & 9817'-9819"° w/2 JSPF, o
8-2-638 Acidiza w/250 gal. 15% N.E. Acid.

/’

e tore olng is ty/ and correct

L,

18. I hereby certi.fy, i/l.v'at

/iv 78 .,i/u //r - rreePXoduetion Supt, 0 pATWS

(Thiﬁpace for Federal or State office use)

SIGNED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: (5 %)

UG ]
%

*See Instructions on Reveyse Side




622S88-0O—£9%) * 301440 ONLINIHd INFWNEIA0D ‘SN

‘Judwuopurqy ay) Jo [vaoxdde o3 Suryoo] uorosdsul [Buy JOJ PIUOTIIPUOD
318 [[9M 9)8p puB R 1E Jo doy 3upmor Jo poyjow { afoy aq3 Uy 1Jof Auw Jo doj o3 yidap oy3 pue pand Suiqnj Jo Jaul| ‘Sursed Luw yo Juppred Jo poyjewr ‘ozis ‘yunowrs {83n1d aaoqe
DUB T32M]0(q "MO[3q PIVB[U [BISIBUL: I9H)O0 10 pnul : s301d Juswed Jo juaw@aBld Jo poyjowr pus (urojjoq puv doj) sqIdop ! ISTMISYIO 10 JUIWIS) AQ JO PI[BIS JOU SJUSJUOD PO
jugogrud(s Juesald UM SIU0Z I9GJ0 IO ‘s9uoz dA1jonpord jussead Jo JOWEIOF Auv WO BBP ¢ JUAWUOPUBGE 3Y) 0O STOSBAI 9PNOUI PINOYs s310dea pus spesodold yons ‘aop3Ippe ul
*S90JJ0 93BIF JO/PUE [BIIPI] [8I0] £q PAI[NDa 87 §8 UOBUIOFU] [8[03dS YONS SpN[OUL PINOYS JUSWUOPUBYE Jo §)3a0daa juanbasqns pue [[94 ¥ uopusqe 03 siesodoid : JARICHY

"SUOIONIYSUL OPToads J0F S9[FO [BISPA] IO SEm.
18901 3[NSUOD)  ‘SJUSWRANDAI [BISPI YIIM DUYPIOII® U PAQLIIEIP 3q PINOYS PUB] UBIPU] I0 [BISP3 UO SUO[IBIO] ‘jusuraIinbal 98)g 3[qeo1idde ou o18 219y} F :§ WYY

"90QJ0 33BIF JO/PUB [BIIPIF [8OOT Y] ‘WIOIJ PIUIBIGO q ABWX J0 ‘Aq PINSSI 9q [[IM IO MO[3( UMOYS I8 IIYJID ‘Sao1I08Id pur sainpsroid [BuoISdI 10 ‘Bare ‘18o01
03 pIe3al YM ApIemopded ‘peyywmqns aq 0F s9(dod Jo IoqWNU Y} PUB WIOF S[Y} JO ISR dY3 SUIUIIOUOD SUOIONIISUL [BIoads Axvssandu Auy ‘suopBnIsl pus ME] 9)838
drqeoridds 03 jusnsand ‘938)§ Yous u sSpuv[ [[B8 U0 ‘9)Blg AuB L£q paydadoe Jo poroidds Jt ‘pus _mnoﬁw_zwwa puB MB[ [BIOPSJ d[qediidde o3 jurnsand SpuB[ UBIPU] PUB [BID
-pag uwo ‘pajBorpul 88 ‘peYaIdurod uwAgMm suopBiedo Yons jo sjxoder pus ‘suopiBIado [[9M UBIEY woFIad o} siesodoad Jupjrmqns Joy pouSISOp S WA0F S[YJ, :[eIdUdN)

suoyonysu|



