Submit 3 Copies S State of New Mexico - Form C-103

to A iate H Revised 1-1-89
Distgg%"f?:e Ener,  Ainerals and Natural Resources Department
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL COE\JO“SOEPZXQTS-!ON DIVISION WELL AF| NO.

SantaFe, NM 87505 30-025-33115
DISTRICT Il iy
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATED FEEXI

DISTRICT Il

DISTRICT il <State Oil Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 e O3 & Gas Lease

SUNDRY NOTICES AND REPORTS ON WELLS e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ reemont Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

1T .

o{)e of Well Gas B 1 7§87

were [ were [ ] other  Dry Hole Shipp -C-. 9206 JV-P

2Name of Operator sWell No.

BTA OIL PRODUCERS 1

AGdress of Operator #Pool name or Wikdcat

104 SOUTH PECOS, MIDLAND, TX 79701 Wildcat

Wel Location

Unitteter _ G : 2310  FeetFromThe _ North  |iconq 20865 FeetFromThe . East e
Section 27 Township 178 Range 37E NMPM Lea County
wElevation (Show whether DF, RKB, RT, GR, efc)
3724' GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUGAND ABANDON [ | | REMEDIAL WORK [[]  ALTERING cAsING (]
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | coMmENCE DRILLING OPNS. [] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [ ] CASING TEST AND CEMENTJOB | |
OTHER: o [_] | OTHER: _Final Abandonment Release X
2Describe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This location has been cleaned and levelled and is ready for inspection.

Please release this location from your active leases.

SIGNATURE __ pate 03-18-99

TYPEOR PRINTNAME  DOROTHY TELEPHONE NO.  915/682-3753

(This space for State Use) /s ,/J

/ / o T R T TN e
A(/'/f £ W o AR L
( i LARIE TLIA 4% 1N
APPROVED BY o A g/ TITLE FERSI% SRR

. i = i L e ... __DATE _

CONDITIONS OF APPROVAL, IF ANY: /

¢ oW



