N.M. OIL CONS. COMMISSION
P.0. BOX 1980

Form 3160-5 UNITED STATES HOCARS, NEH @EX@{@&’}&O
(June 1990) DEPARTMENT OF THE INTERIOR Expires. March 31, 1993
BUREAU OF LAND MANAGEMENT

S. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS L Be 799
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Well

Oil Gas
Well @ Well D Other 8. Well Name and No. 2
2. Name of Operator

Grama Ridge Fed, 8817 JV-P
BTA 0il Producers 9. API Well No.

3. Address and Telephone No. 30_025_30884
104 S. Pecos, Midland, TX 79701 (915)682-3753 10. Ficld and Pool. or Exploratory Arca
4. Location cf Well (Footage, Sec.. T., R., M.. or Survey Description)

1046" FNL & 1273' FWL
Sec 9, T22S, R34E

Grama Ridge, Morrow
11. County or Parish, State

Lea Co., N.M.
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment @ Change of Plans

Recompletion New Construction

@ Subsequent Report Plugging Back

Non-Routine Fracturing

Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Oother __Producing Status D Dispose Water

(Note: Report results of muluiple completion on Well

Completion or Recompiction Report and Log form.)

13. 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 zones pertinent 1o this work.)*

6-6-95: Opened up well for production.

6-7-95: 545 MCFD, 1 BO, 18 BW, FTP 1770 psi.

(ARl

)t

b

Tite Regulatory Administrator Dae __ 6-13-95

Apprq‘;m — Title Date
Conditighe of appro\';d if :n?;,

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfull

y to make to any department or agency of the United States any false. fictitious or fraudulent statements
Or representations as to any matter within its jurisdiction.

“See Instruction on Reverse Side /l/"( 7
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Distriet | State of New Mexico Form C-104

PO Bosz 1988, Hobbe, NM $3241-1980 aeryy, Misersis & Notaral Rasosrcas Depanment ROVilOd Febrw) m' 199‘
Dlotrict 1 lnstructions on back
PO Draver DD, Artse, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dl (0 PO Box 2088 $ Copies
1000 Rio Brame Rd., Astac, NM 87410 Santa Fe, NM 87504-2088
Déstriet [V (CJ AMENDED REPORT
PO Box 1088, Sants Fe, NM §7504-2088
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same aad Addres ! OGRID Number
BTA D1l Producers 003002
104 5. Pecos ' Reasea for Filing Code
Midland, TX 79701 é/é/%—
AQ & Status
¢ APY Nsmber ' Pool Name * Poel Code
30-025-30884 Grama Ridge, Morrow 77680
! Property Cede ' Property Name ' Well Number
16962 Grama Ridge Fed, 8817 JV-P 2
1. '9 Surface Location
Uleriot ne. | Section | Townehlp | Range | Let.ida Fost from the Nerth/South Line | Foct (rem the | East/West Lae Coanty
D 09 228 34E 1046 North 1273 West Lea
'! Bottom Hole Location
UL or ot ne.| Sectivs Towuship Raage Lot Ida Fost from the Necth/Seath lne | Fect from the | Fast/West fine Cesaty
" Lae Code | '’ Prodwelag Method Code | * Gas Conmectioa Date " C-129 Perwmit Number "* C-129 Effective Date " C-129 Expiration Dete
F F 1990
lIII. Qil and Gas Transporters
" Trassporter * Transpertor Name * pOD ¥ oG % POD ULSTR Lecatien
OGRID and Address and Description
021778 Sun Co., Inc. (R&M) 2023310 0
o B P.0.Box 2039
e e  Tulsa, OK 74102 C
007057 El Paso Natural Gas Co. 2023330
: BEBEN P.0.Box 1492 .
El Paso, TX 79978
IV Produccd Water
* poD “ POD ULSTR Lecatien and Descripen
V. Well Completion Data
* Spud Date “ Resdy Date "D “ PBTD ® Perforations
“ ol Size " Casing & Tubing Se U Depth Set ? Sacks Cement
VI. Well Test Data
* Date New OU * Gas Deiivery Date * Test Date " Test Leagth * Tbg. Pressure * Cag. Pressurs
“ Choke Slze "oy S Water °Cas “ AOF “ Test Method
“ I hereby ceruty that the rules of he OU Conservation Divigion bave beea complied || R
Lﬁlﬁ“ﬁ“ o gives o i e o the bet of OIL CONSERVATION DIVISION
Signatre: | # Approved by (ORIGINAL SIGNED BY
. ’ /M/& //\ OR Gr" ARY WINK
Printed name: Titde:
Dorothﬂﬂoughton / FlELD REP. I
Tide:
Regulatory Administrator Approval Dute: _m s ]
M 6-13-95 Phone(915)682-3753
" IF 8la s 4 change of operator ill i tne OGRID aumber eod sume of the proviees sy
Previous Operator Signature Printed Name Tide Date

mf?
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