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OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Form C-101

Revised February 10, 1994

Instructions on back

Submit to Appropriate District Office

State Lease - 6 Copies
Fee Lease - 5 Copies

(] AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address. ! OGRID Number
BTA 0il Producers 003002
104 S. Pecos } AP{ Number
Midland, TX 79701 30-025-30405
‘ Property Code ! Property Name ¢ Well No.
002305 Chiso -C-, 8711 JV-P 1
" Surface Location
UL or lot na. | Section Township | Range Lot Idn Feet from the North/South line Feet from the | East/West line County
C 23 22S  B4E 660 North 2310 West Lea
* Proposed Bottom Hole Location If Different From Surface
UL or lot no. | Section Township | Range Lot Ida Feet from the North/South line Feet from the East/West line County
* Proposed Pool | " Proposed Pool 2
Wildcat
" Work Type Code “* Well Type Code " Cable/Rotary " Lease Type Code " Grouod Level Elevation
P G W/0 S 3458
' Multiple |'1I‘PDmPf§e§ gc " Formation "* Contractor " Spud Date
No PB_1256A0 _ Wolfcamp N/A 11-6-95 Est
2! Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Eatimated TOC

" Describe the proposed program. If this spplication is to DEEPEN or PLUG BACK give the data on the

wne. Descrive the blowout prevendon program, if any. Use a

dditional sheets if necessary.

" 1 hereby centify that the information given a

s Drilling
f

preseat productive zone and propoaed new produciive

Proposed:
1. MIRU Completion Unit. Load tbg w/KCL wtr. ND tree, NU BOP. POH.
2. RU Wireline. Run & set 5" 23.03# CIBP @ 12600', Cap w/40' cmt.
3. RIH w/pkr & tbg.
4. Spot 100 gals 10% acetic @ 11534, raise pkr to 11380 & press test ~ .
5. RU Wireline. Perf 11530-11534"'. it Evires £ Mopthe From Ad A\
6. Flow & swab test to evaluate. Permit Expires © s Ve s
ate Unias HAST

'y

bacl

d

of my Loty el b sad complete fo he et OIL CONSERVATION DIVISION
Signature: é z/fm Approved by: 7 . -

Pri : itle:

rited aame Dorothy IAughton / it

e Regulatory Administrator A”““W Expiration Date:

Date: Phone: Coaditions of Approval :

11-3-95 915-682-3753 Attached O
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Disteict {11 PO Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd., Asiec, NM #7410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV
PO Bax 2088, Sunta Fe, NM 87504-2088 D AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" AP Number ! Pool Code ! Pool Name

30-025-30405 . Wildcat S »

* Property Code ) * Property Name * Well Namber

002305 ' Chiso -C-, 8711 JV-p , 1

" OGRID No. * Operator Name * Elevatoa
003002 BTA 0il Producers - o 3458

) ... ' Surface Location

UL or lot no. Section Towaship | Range Lot Ida Feet from the North/South line Fect from the East/West line Coanty

c 23 22S | 34E 660 North 2310 West Lea
"! Bottom Hole Location If Different From Surface
UL or lot go. Section | Townsbip Range Lot Ida Fect from the North/South line Fect from the East/West line Coanty

" Dedicated Acres| " Joint or lafill | % Coasolidatioa Code | ¥ Order No.,

340 NG

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

o« LS s oA 2 / " OPERATOR CERTIFICATION|

/ 0 / Iha:bycanﬁlhaltheia/omadmzm&ainadhaahb

// / S A® / y // / / irue end compleit o he best of my bnowledge and belief
AI0_ A &% /

< < F45
SN S v

7 Y 5-(,,,‘ .
‘ / / 4 /% (;/}‘67 7 / / / / L?)nc.nrothy Houg
/ / / / / / Rf:agullu;etory Administrator’

Title

a4 /// // // e |

“SURVEYOR CERTIFICATION

l&r&yca%MWwd[bmdemMph{
hmploadﬁmﬁddlwcaofmlummdeby
me or under my supervision, and that the same is true
and correct 10 the best of my belicf.

Date of Sucvey

Sigaature 1ad Seal of Profcasional Surveyer: )
. y

Certificate Number




