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Sa.

Indicate Type of [ease

state [

State Cil & Gas Lease

Fee Ed

HNO.

S,

SUNDRY NOTIu_ES AND REPORTS ON WELLS

(DO NOT USE TH!S FORM FOR PROPUSALS TO CR

ol

1LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.
USE "APPLICAY]:N FOR PERMIT

** (FORM C-131) FOR SUCH FHOPOQSALS,)
GAS
Coerator

CTFER

2, Mame of

BTA 0il Producers

8. Farm or Lezse lame

Evans 7103'JV—D

3, Address of Operator

104 South Pecos, Midland, Texas 79701

9. Well Mo.

1

4, Location of We.l

n Fll

UNIT LETTER 1980 FEET FROM THE __M LINE AND ____l___,98,9__ FEET FROM
THE WeSt LINE, SECTION 4 TOWNSHIP 9—S RANGE 34_E

NMPM,

10, Field and Pool, or Wildcat
Vada-~Penn

\\\\\\\\\\i

T

\

5. Elevation (Shcw whether DF, RT, GR, etc.)
4289 GL, 4300 KB

MM

12. County \\:Q§SS§>\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

[
[]

CASING TEST AND CEMENT J23B @

TEMPORASIILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

T

[ U

PLUG AND ABANDONMENT

r

™M

OTHER

]

17, Descrite Proposed or Comgpleted Operations (Clearly state all pertinent details, and give pertinent dates,

including
work) SEE RULE 1103,

6-1-71
6-8-71
6-15-71

Drilling 7-7/8" hole at 7745'.
Drilling 7-7/8" hole at 8986"'.
Drilled 7-7/8" hole to 9665'.

Ran 5%"
casing set at 9665' w/300 sx.

0.D.,

173,
Plug down at 6:00 A.M. 6-15-71.

estimated date of starting any proposed

J-55 & N-80

Now WOC,
6-16-71 After WOC 18 hrs. tested casing to 1500# for 30 min. - held
OK. Now MORT & prep to complete.
18. I hereby ce ion above is true and complete to the best of my knowledge and belief
SIGNED rre Production Clerk paTE 6/17/71
! .
: M%/M)/ SUPERVISOR DISTRICT £ JUN 21 1971
APPROVED 8Y / TITLE DATE ;

CONDITIONS OF APPROVAL, IF ANY:
<
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