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Sa. Indicate Type of Lease

State @ Fee D

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR FADPOSALS YO CRILL OR TO CEEPEN CR PLUG BACK YO A DIFFERENT RESEAVOIR.
u

MY

oL
WELL

GAS

SE **APPLICATION FOR PERMIT —** [FOkM C-101) FOR SUCH PROPOSALS. )
bk wei

CTHER-

7. Unit Agreement Name

2, Name of Operator

8, Farm or iLzzse Name

=

BTA OIL PRODUCERS s 7501 -7~ -SeiiESRC Or .
3. Address ot Cperator 9, Well No.
104 South Pecos, Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J 1980 FEET FROM THE &Eh‘_ LINE Ano__ﬁo__rczr FROM North Bagley Penn.
THE &S_t__ LINE, SECTION 10 TOWNSHIP 12-8 RANGE 33-E NMPM.

15, Zlevation (Show whether DF, RT, GR, etc.)

12. County

DO
DN

4244 GL Lea

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 A.Asbou)@ D

REMEDIAL WORK ALTERING CASING

[]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CASING CHANGE PLANS

-

[

PULL OR ALTER CASING TEST AND CEMENT JQS

OTHER

PLUG AND ABANDONMENT [:}

Cd

OTHER

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

work} SEE RULE 1103,

PROPOSED PLUGGING PROCEDURE

call 24 hrs in advance before plugging Ph

9.5#/gal. mud between cmt plugs

[

1. POH w/tubing

2. Set 4 sx cmt @ 9,285

3. Set CIBP @ 8,400' w/55 sx cmt on top
4. Cut & rec 5%" ¢sg. T/C 6,950

5. Set 40 sx on top of 5%" stub

6. Set 40 sx @ 5,140"

7. Set 40 sx @ 3,800

8. Cut & rec 8-5/8" c¢sg. T/C 2,390
9. Set 50 sx @ 8-5/8" stub
10. Set 50 sx @ 425"
11. Set 10 sx @ surface
12. 1Install dry hole marker

505-393-6161

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

s.sngan‘MJ BOB NEWILIAND e Regulatory Supervisor

DATE

{
=

FETT v
Trip. Sl med B (e

APPROVED 2Y Yok Tz }_‘vjdr! TITLE

RAZEES

CONDITIONS OF APPROVAL, | & Ateniz

DATE




