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Effective i-]1-5%

5a. Indicate Type of Lecase

State @ Fee D

5. State OUl & Gas Lease No.

0G-5332

(DO NOT

USE TrlS FORM FOI PROPOSALS TC
USE *"AP2_{CATION FCR PERMI™ _**

SUNDRY NOTICES AND REPORTS ON WELLS

CRI_.L CA TO DEEPEN OR PLUG BACK TO A D

(FORM C-1C1} FOR SUCH PROPOSALS.;

IFFZRENT RESERVOIR.

oIL
WELL

GAS
wE

[+

[]

OTHER~

2. Name cf Cperater

BTA 0il Producers

3, Farmor Lexse liame

Cap 692 Ltd.

. Address cf Cperitar

104 South Pecos,

Midland, Texas 79701

9. Well No.

2

. Locaticn of Well

.0. Field and Pool, or Wildzat

"H" 1980 North 510

UNTT LETTER FEET FRCM THE LINE AND FEET FROM

35-E

RANGE

East 9-S

THE LINE, SECTION NMPM,

Vada-Penn
- TOWNSHIP
Elievation (Show whether DI, RT, GR. etc.)

D N\
NN \\\\\\\\\Q”' 4142 GL, 4154 KB W

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O]
[]

CASING TEST AND CEMENT JQB D

N\

16,

[]

PLUG AND ABANDONMENT

[]

PERFORM REMETD]IAL WORNK D PLUG AND ABANDON

[]
]

REMEDIAL VWOAK ALTERING CASING

TEMPORAP LY ABANDON COMMENCE DRILLING OPNS.,

PULL CR ALTLR CASING CHANGCE PLANS

[]

OTHER
OTKER D
17, Descrire Froponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estirated date of starting any propose:d
work) SEE RULE 1123,

Plugging Procedure:

Set CIBP @ 9725' w/3 sx (35') cmt on top
Cut & pull 5%" csg - T/C @ 8108'

35 sx @ 5%" stub

35 sx @ 5476' (Glorietta)

50 sx @ 4055' (8-5/8" shoe)

Cut & pull 8-5/8" csg

50 sx @ 8-5/8" stub

50 sx @ 368' (12-3/4" shoe)

10 sx @ surface

Mud laden fluid between plugs

Install dry hole marker per NMOCC regulations

18. I hereby certif_v/oﬂ.’it the information abo is true and complete to the best of my knowledze and belief.

s -
e L AL

Production Clerk 4/27/72

AN TITLE DATE
'4/7
Orig. Signed be { 72
APPROVED BY ) TITLE DATE M AY 1 “9

CONDITIONS CF APFROVAL, IF ANY:

Dist. 1, Supv.,



