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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

9. NAME OF OPERATOR

BTA OIL PRODUCERS

8. FARM OR LEASBE NAME

3. ADDRESS OF OPEBATOR

104 South Pecos Midland, Texas

9. WELL NO.

Maddox Feders¥ B, ’8016_JV)—I

1

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface
1980' FNL & 1980' FWL

10. FIELD AND POOL, OR WILDCAT

Antelope Ridge (Morrow)

11, skc,, T., B., M,, OR BLE. AND
SURVEY OR AREA

Sec. 35, Twp. 22-S,
Rge. 34-F

I 15. ELEVATIONS {Show whether DF, RT, GR, ete.)

3405' GR

14, PERMIT ¥& dgte
9/3/82

12. COUNTY OR PARISH| 13. STATE

lea New Mexico

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCLTIPLE COMPLETE

SHOOQT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOQTING OR ACIDIZING

Casing
-~

SUBSEQUENT REPORT OF:

. REPAIRING WELL

: | ALTERING CABING

ABANDONMENT*

(Other)

(NoTE : Report r
Completion or Re

esults of multiple completion on Well
completion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

1/12/83 cmtd 7-3/4" Liner From 11,172' to 12,899 w/ 350 sx.
©1/13/83 Tested Liner to 2000 psi for 30 min. OK.
2/3/83 Cmtd 5" Liner from 12,584' to 13,649' w/225 sx.
2/4/83 Tested Liner to 2000 psi for 30 min. OK.

Released Rig @ 2:00 P.M. Prep to complete.

2/7/83

WoC.

Drlg 6 %" hole.

WoC.

18. 1 hereby certify

Py !Wé is and cozrect
. O,

e _Regulatory Administrator

pare_ 5/9/83

SIGNED __L
pd ROR K NEWLAND
(This spaée for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Cee Instructions on Reverse Side

ACCEPTERFOR RECORD
L //9

qu
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ROSWELL, NEW MEXICO
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DEPARTMENT OF THE INRERFSRIEILHS
GEOLOGICAL SURVEY NM-23768

e

. LEASE DESIGNATION AND SERIAL KO,

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIA, ALLOTIEE on Taimy Xava

Use "APPLICATION FOR PERMIT—" for such proposals,}

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NAME
BTA OIL PRODUCERS : Maddox Federzl-B-., 8016JV-
3. ADDRESS OF OPERATOR 9. WELL NO. % |
104 South Pecos  Midland, Texas 79701 1 SN
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i
At surface Antelope Ridge (Morrow)

1980' FNL & 1980' FWL 11. SEC., T., R., M., OE BLK, AND

STRYEY OR AREA

Sec. 35, Twp. 22-S,

Rge. 34-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13. STATE
' .
3405"' GR Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING } ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Spud & €asing

(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ihwork.k.lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

9/28/82

10/13/82
10/22/82

Spudded @ 11:00 AM - Drlg 12" hole in sand.
Reamed 12" hole to 26". Drlg 26" hole in red beds.

Cmtd 20" csg @ 1661' w/2600 sx. Circ cmt. WOC.

APPROVED BY TITLE
CONDITIONS OQF APPROVAL, IF ANY:

10/23/82 Tested csg & BOP's to 500 psi for 30 min. OK. Drlg 17%" hole.
11/8/82 Cmtd 13-3/8" csg @ 5225' w/3600 sx. TOC @ 97'. WOC.
11/9/82 Tested csg & BOP's to 1500 psi for 30 min. OK. Drlg 12%" hole.
12/20/82 Cmtd 9-5/8" csg 0@11,720' w/ 2400 sx. Circ thru DV Tool @ 5521'. WOC. No show of cmt
12/21/82 Cmtd second stage w/1300 sx PD: 12:30 PM. Circ cmt. WOC.
12/22/82 Tested csg & BOPS to 2500 psi for 30 min. OK. Drlg 8%" hole in shale & lime.
12/23/82 Drlg Ahead...
i pl :
18. 1 hereby cer h foWd corre
SIGNED lj/% ? /é S mrree Requlatory Administrator pate _12/24/82
Z BOR ¥ _NELILAMD )
(This spafe for JFederal ACSERTEDEOR REDORD l"' g
(ORIG. SGD.) DAVID R. GLASS #

DATE

JAN 131983

MAINERALS MANAGEMENT SERVISde Instructions on Reverse Side
ROSWELL, NEW MEXICO




