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State of New Mexico

Form C-103
to Appmopg_u Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Bax 1980, Hobbs, NM 88240 OIL CONS%%V&&%? DIVISION WELL API NO.
T . 30-025-31271

DISmlCIﬂP.O. R L D, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicme Type of Losse o .
DISTRICT I _ STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

Vv-2199
SUNDRY NOTICES AND REPORTS ON WELLS 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e KX v [ oTHER Gem, 8705 JV-P
2 Name of Opentor 8. Well No.
BTA 0il Producers 5 :
3. Address of Operator 9. Pool name or Wildcat
104 S. Pecos, Midland, TX 79701 Teas (Bone Spring)
4. Well Location .
Unit Letter M 660  Feet From The South Line and 810 _ Feet FromThe __West Line
Section Township 208 Range 33E NMPM Lea
WW 10. Elevation (Show whether DF, RKB, RT, GR, eic,) ///// ////
3578' GR 3592' KB ////

1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: '

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D ‘

TEMPORARILY ABANDON r_—' D PLUG AND ABANDONMENT D

CHANGE PLANS [[] | coMMENCE DRILLING OPNS.
PULLORALTER CASING [ | CASING TEST AND CEMENT JOB
OTHER: D OTHER: Rig Release KX

12. Describe Proposed or Compieted Operations (Clearly state all pertineni details, and give pertinens dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
7-12-91 TD 10,340', Cmt'd 5-1/2" 17# K55 & N80 LTC & 20# L-&0 LTC csg @ 10, 340"
w/1500 sx, Cmt did not circ, Released Rig @ 4:00 p.m., WOC, TOC by
survey @ 5310°'.

7-13 & 14-91 MORT

7-15-91 Prep to complete.
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7-15-91

sme _Regulatory Administrator p.m

TYPE OR PRINT NAME Dorothy Houghton e
| o gy SR XTON TELEPHONE
= .ONG\NAL ‘Szb‘% YRR <

JUL 18 1931

DATE

PIETRE

APFROVED BY
CONDITIONS OF AFPROVAL, FF ANY:



