T State of New Mexico
Submit 3 Copies
w.% Energy, Minerals and Natural Resources Department
BB swarw o OLL CONSERVATION DIVISION

EIC%HDD' i NM 38210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

_'__

Form C-1(3
Revised 1-1-89
WELL API NO.
30-025-30265
S. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.

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
(FORM C-101) FOR SUCH PROPOSALS.)

)

7. Lease Name or Unit Agreement Name

1. Type of Well:
VELL wELL onex Chiso -B-, 8711 JV-P Com

2 Name of Opentor 8. Well No.

BTA Qil Producers 1
3. Address of Operator 9. Pool name or Wildcat

104 S, Pecos, Midland, TX 79701 Ojo Chiso, Morrow
4. Well Location

Unit Letter K 1980  Feet From The South Line and 2310 Feet FromThe West Line
- Section 14 Township - 228 Ran%RKB34E - NMPM Lea/ County
/ 10 evation (Show whether RT,GR, e1c.)
1 Check Appmpriatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER:__Shut off water zone E@

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed

work) SEE RULE 1103.

D 13,310,
test plug to 500 psi, Perf

11-11-91:

11-12-91: RIH w/5" CIBP to 12,740' & set, RIH w/4000'

11-14-91: A w/1500 gals 50-50 7-1/2%

11-20-91: PB 12,740, Put well down sales line.

PB 12,750"', RU Wireline, RIH w/2-1/2" type w, circ plug,
1-1/2" hole @ 10,598".

tbg, Swbg & tstg.

MSA & methanol, Swbg & tstg.

Dorothy Houghton

e Re in DATE

12-9-91

TELEPHONENO- 91 5-682-3753

TYPE OR PRINT NAME
(This space for State Use) .. vigned by
Paul Kauia,
APPROVED BY QOOIOM}' ud TMLE DATE :

CONDITIONS OF AFPROVAL, F ANY:



