Form s 831 UNITED STATES SUBMIT IN TRIPLICATE?. e oot No. 421424,
DEPARTMENT THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY NM-<OLDR6632-A_ 2
6. IF XNDMK‘; u.sbm*u:on TR NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug batk to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such propoaals.)

Heldé 0.K.

Now MORT & prep. to complete.

1. H' ] 1= 7. UNIT Aﬁ:ﬁ
ot GAS ot D ' ‘-5 i H bg
WELL WELL OTHER
—
2. NAMEK OF OPERATOR 8. FARM oa 2
BTA Qil Producers Calk jg
3. ADDRESS OF OPERATOR 9. WELL lg -2 7
08, Midland, Texas 79701
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface
1960' FNL & 1982' FWL, Sec. 8, T-9-5, R-35-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) Y OR") *:
282 <
4200' K.B. Lea-3:-2 E
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data” —. 3 i
NOTICE OF INTENTION TO: SUBSEQUENT BIPOB'I.“ or é _’; §- x
pgiz 3 3
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ;;_;a:ﬂﬂ(} w!t. =
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT iiu;'lj;éa mimog F
. Lear 3N = = E
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING s 2 ’;n:‘a\ximulnp = 43
REPAIR WELL CHANGE PLANS (Other) 11 E: M‘. =; f: : - X b
1ts of tipl Bl
(Other) gg?p'leﬂ%ﬁpg:tnﬁ‘hgl&o?gepggmoﬁw e
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluﬁng [ ueﬂ' datecof ﬁa"’t&n{ anx
proposed work. If well is directionally drilled, give ace locations and measured and true vertical depﬁs tonm Hhérkers hdg&h Jertia
nent to this work.) * » - TE=TT 0
7-4-69: Now drilling 7-7/8" hole @ 6784°'. £ 3
= =3
7-11-69: Now drilling 7-7/6" hole & 8493'. ‘::: 3
7-18-69: Now drilling 7-7/8" hole & 3458". - ) =
| , Ehec adin
7-25-69: Drilled 7-7/¢" hole to 9840°'. Ran 54" 0.D. 17#% é'g s
& 9840' w/300 sx cat. Plug down 11 a.m. 7-25-633:° 2 s
% i N
7-26-69: After WOC l& hrs., pressure tested casing to 1500 30 7 -
I

18. I hereby certify.
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(This épace for Federal or State office use)

APPROVED BY
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*See Instructions on Reverse Side
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