NO. OF COFRIES RECEIVED

OISTRIBUTION ,
SANTA FE I NEW MEXICO OIL CONSERVATION COMMISSION
FILE

U.5.G.S.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-+102 and C-103
Effective 1-i-65

5a. Indicate Type of Lease

—

Fee [_l

5. State Otl & Gas Lease No.

L-332

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO OR
{(FOKM C=-101) FOR SUCH PROPOSALS,)

EN OR PLUG BALK TO A DIFFERENY RESERVOIR.

GAS

USE "*APPLICATICN FOR PERMIT -
ot ~
WELL ‘( WELL

:] OTHER-
2. ™ ame of Cperator

7. Unit Agreement Name

BTA OIL PRODUCERS

8. Farm or Lease Name

Sunray, 682 Ltd.

3. Address ot Cperator

104 South Pecos Midland, Texas 79701

9. Well No.

4

4, Location of Well

UNIT LETTER -M- 330 FEET FROM THE ﬂh—_ LINE ANO.—33_()__——_
THe __Y weSt LINE, SECTION ‘_’_____ TOWNSHIP 9-S RANGE 33-E

FEET FROM

I\

NMPM

10. Field and Pool, or Wildcat

Wildcat

15, Elevation (Show whether DF, RT, GR, etc.)
4270' GR 4284' K.B.

LA

12, Ceounty

NN

’/’

Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |

L]
L]

PLUG AND ABANDON D

O

REMED AL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

SUBSEQUENT REPORT OF:

L
X |

ALTERING CASING

PLUG AND ABANDONMENT \LX_

JTHER

[

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

work} SEE RULE 1103,

Cmt Circ.

3-23-88 Depth 3,945" Cmt'd 8-5/8" 24 &32# J55 STC csg @ 3,945' w/1,500 sx.
Set slips, cut-off, installed spool & BOP's. Drlg 7-7/8" hole.
4- 6-88 Depth 8,844' DST #1 - 8,800 - 8,844'.
4- 3-88 TD 8,950' Ran CNL/LDT/DLL
4- 9-88 Plug #1: 75 sx 8,800' - 8,600'
Plug #2: 75 sx 6,800' - 6,600'
Plug #3: 75 sx 4,050' - 3,850
Plug #4: 75 sx 2,750' - 2,550"
Plug #5: 75 sx 600' - 400"
Plug #6 10 sx @ Surface

Released rig: 3:00 A.M. 4-10-88

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

s.wn_AWMM/

rree Regulatory Supervisor

oare __4/12/88

APoROVED BY \/Jbé/’ é/i%é‘ v

CONDITIONS OF APPROVAL, IF ANY

DATE




