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Sa. Indicate Type of Lease

State Fee D

5, State Ofl & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL

1.

SUNDRY NOTICES A2 REPORTS ON WELLS
SE "*APPLICATION FOR PERMIT -: ’ ‘;.d;sd é 3 IO)RF;;Uscugacsﬁggogfgzr)shzn'r RESERVOIR. \

7. Unit Agreement Name

w0 w0
WELL WELL OTHER-

2. Name of Operator

BTA OIL PRODUCERS

8, Farm or Lease Name

Penn, 7504 JV-D

3, Address of Operator

104 South Pecos Midland, Texas 79701

1

9. Well No.

4. Location of Well

UNIT LETTER "I ! . 2080 FEET FROM THE —S_o_uth—_ LINE AND.,._—SGE___

THE EaSt LINE, SECTION 7 33-E

TOWNSHIP 12-§ RANGE

FEET FROGMm

I

10. Field and Pool, or Wildcat

Bagley, North (Penn)

.\“'

\\\\\\\\\\\\\\\\\\\\\\\ T i T OF T 8

12. County

Lea

NN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING m
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS PLUG AND ABANDONMENT E}
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER [:I

oTHER O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Before Setting any plugs notify NMOCC.

2. . Between A1l plugs 9.5#/gal. Mud.

3. Set 5-1/2" CIBP @ 9400' w/35sx cmt on top.

4. Set 5-1/2" CIBP @ 8700' W/3 sx cmt on top.

5. Cut & recover 5-1/2" csg. T/C @ 6630'.

6. Set 355 sx cmt plug in & out of 5-1/2" stub.

7. Set 40 sx cmt from 5100' to 5200' (Top of Glorietta 5150').
8. Set 40 sx cmt from 3675' to 3775' (Base of 8-5/8" @ 3725').
9. Cut & recover 8-5/8" csq. T/C ?
10. Set 55 sx cmt in & out of 8-5/8" stub.

11. Set 75 sx cmt 370' to 470' (Base of 12-3/4" csg @ 380').

12. Set 10 sx cmt @ Surface.
13. Install Dry Hole Marker.

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

_NEWLAND

nree __Requlatory Supervisor
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