State of New Mexico Form C-103 +

tDo mx Energy, Minerals and Natural Resources Department Revised 1-1-89
m&, Hobbs, NM 88240 OIL CONSE;%VBAO ggsN DIVISION WELL API NO.

30-025-31000
S. Indicate Type of Lease '
. statefX]  re [
1ooo”R.oBde.,Anec,NM 87410 6. State Oil & Gas Lease No.

1.-332

SUNDRY NOTICES AND REPORTS ON WELLS 000000007

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease Nam it Agreement N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7 o Uni e
(FORM C-101) FOR SUCH PROPOSALS))

V .
mp.o_ Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

1. Type of Well:
wELL X weLL O OTHER Sunray -A-, 6822 Ltd
2  Name of Opeator 8 Well No.
BTA 0il Producers 1
3. Address of Operator 9. Pool name or Wildcat
104 S. Pecos, Midland, TX 79701 Lane (San Andres)
4. Well Location .
Unit Letter Q. :_990 Feet From The __South Line and _1980 Feet FomThe Fast Line

Section 36 Township 9-S Range 33-E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL woRk [ ALTERING casiNG ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence pRILLNG OPNS. KX PLUG AND ABANDONMENT |_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB KX
OTHER: L] | omen: [

12. Describe Proposed or Completed Operations (Clearly state all peniinent details, and give pertinen: dates, including estimated dat: of siarting any proposed
work) SEE RULE 1103.

11-3-90  Spudded @ 12:30 A.M., Drlg 12-1/4" hole, Cmt'd 8-5/8" 24# J55 STC csg
@ 498' w/300 sx, Circ cmt, WOC 6 hrs, Nipple up BOP's, Cleaned out to
shoe. Tstd BOP's & csg to 1000 psi for 30 mins on fresh wtr., WOC 18 hrs
total then drld shoe, Drlg 7-7/8" hole.

11-6-90  Depth 3,393', Drlg 7-7/8" hole.

I hereby certify th ¢ and belief.
SKINATURE e _Regulatory Administrator pame 41—6790
TYPEORPRINTNAME ~ Doroth¥ Houghto ' : TELEPFHONENO.9 1 5-682-1375"
mmsp-:cfasuuUn) R Lo a
RIS TR I BERBY SEXTIOIN ) LA ‘ e
LA TG | SUPBRVISOR ’ :

APPROVED BY ™me DATE
CONDITIONS OF APPROVAL, IF ANY: ’



