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1. ~ 7. Unit Agreeniznt Necme
oIl i GAS
WELL E‘ WE_L D OTHER- Dry }IOle
2. Name of Cporatos g, Farm or Lease Name
BTA 0il Producers Pruitt 7103 Jv-D
3, Address of _pei 1if - 9. Well No.
104 South Pecos, Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
tp uth 554 —F
UNIT LETTER b ' 554 FEET FROM THE _SO___ -~ LINE AND __ FEET FROM Vada-Penn \s
THE ___Ea_SL.t_____. LINE, SECTION 32 TOWNSHIP 8-5 RANGE 34-E NMPM, SS§§§§\-§§S \
NN - N N
\\%\ W 15. Elevation {Show whether DF, RT, GR, etc.) 12. County
& NN & ) Lea NN
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDTON D

PERFORM REMEDIA WORK D
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TYTEMPORARILY ABAY TON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

.

[]

PLUG AND ABANDONMENT D

&)

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

Partial P&A

OTYHER

17, Descrtbe Propoused or Completed Operativns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

25 sx @ 9633 - TD

25 sx @ 8970 - Wolfcamp

25 sx @ 7690 - Abo

25 sx @ 5310 - Glorietta

25 sx @ 3963 - (8-5/8" shoe)

Now waiting on casing pullers.
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