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5a. Indicate Type of Lease

State D Fee [z]

5, Stute Ofl & Gas [.ecse No.

SUNDRY NOTICES AND REPORI§O N WELLS

{CO NOT USE THIS FORN' FOR PROPOSALE TO TRILL OF TO DEEFEN CR
USE “AF’F‘ ICATICH FOR PERMT

—** (FORM C-101} FGR S

H FROPOSALS,)

ACH TO A DIFFERENT RESERVOIR.

olL w GAS ™
WELL oY e L L_.)

OTHER-

7. Unit Agreement Mame

2. Name of Tporator

BTA 0Oil Producers

8, r'arm or Lease Nune

Mathis 7114 Jv-D

3, Address of {perator

104vSouth Pecos, Midland, Texas 79701

9, Well No.

1

4, Locationn of Well

660

UNIT LETTiR . __. _.

_South

FEET FROM THE — LINE AND ___

SECTION 35

~15-8

THE _.___W.,e.*?.t:.v_.,__ CINE, TOWHSHIP __ . RANGE

FEET FROM

10, Field Wildoat

Undesig.-Wolfcamp

and Pcul, or

NROP A,

tien (Show whether DF, RT, OR,
3950"' GIL,

ete. )

3960"' KB

12. Cournty

Lea

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM RERMEDIAL WORK f PLUG AND ABA%NDCN [} REMEDIAL WORK D ALTERING CASING L_J
TEMPORAR[LY ABAKDON [ ] - COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [ﬁ]
PULL Of ALIER CALIHG [ ] CHANGE PLANS LJ ASING TEST AND CEMENT JaR 5@
OTHER - - D
OTKER e - E]
17, Descrire brcponed ¢ L "i_“—:— ns (Clearly state all pertinent details, and give pertinent dates, inclu Hng L‘S[l‘”ltl[z:’! date of ;ln:r!:":g any ;!:;;;usujk

work) SEC RULE 1123,

1-20-72 Drilled 7-7/8" hole to 10,700°'.
& N-80 casing set at 10,699' w/300 sx.
P.M. 1-19-72. Now WOC.

1-21-72 After W.O.C.

held OK. Now MORT and prep to complete.

5

Ran 5%" 0.D.,

18 hrs tested casing to 1500%

174,

J-55

Plug down at 9:30

for 30 min. -

18. 1 hereby certify th is true and complete to the best of my knowledge and belief,

tre mfc mation ?/

/
SIGNED /. ._,,-/Lé/é” éﬁé/ TITLE PrOdUCLlon Clerk oATE 1/26/72
_ N L. [ R
_____ / U —
Orig. Sien 1 ' |
Tac D). Kame ’ -
APFROVED BY SO D. ]""ncy TITLE DATE ) - -

ST .
Dist T, Supw,

CONDITIONS CF AFPROVAL, IF ANY:




