‘hubm 3 Copies State of New Mexico Form C.163 +

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DITRICTL o aisme  OIL CONSERVATION DIVISION e
P.O. BOX.2088 30-025-26646
DISTRICT II ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 85210 S. Indicate Type of Lease
STATE (X | Fee [
DISTRICT III 3
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-158-3
SUNDRY NOTICES AND REPORTS ON WELLS T
{ DO NOT USE THIS FORM -OR 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:
oL aas
WELL weL [ onER NM -BZ- State, 8817 JV-P
2 Name of Openior 8. Well No.
BTA 0il Producers 1
3. Address of Operator 9. Pool name or Wildcat Toe PR
104 S. Pecos, M:idland, TX 79701 idges—F-—1. Bone Spring
4. Well Location
UnitLeter _ N _ :_ 730  Feet FromThe __South Lineand __ 2050 Feet From The _ West Line
Section 26 Township 218 Range 34E NMPM Lea County
7, ////////4 10. Elevauon (Show whether DF, RKB, RT, GR, eic.) W
% e e 7 7
1. Check Appropriate 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: [ ]| oheR: Ny ST

12 Describe Proposed or Compieied Operations (Clearty siate all pertinent deiails, and give pertinen: dates, including estimated date of siarting amy proposed
work) SEE RULE 1103.

8-24-92:  MIRU w/o unit

8-25-92:  RIH testing tbg to 6000 psi, Sz w/250 sx C1 H cmt, Sqz to 3000 psi, SION
8-26-92: Tag cmt @ 8127', Drl1 cmt to 8334', Test sqz to 2000 psi - OK

8-27-92: RIH tag ¢mt @ 8551, Dricd cmt & CIBP @ 8600' tag cmt @ 10147

9-1-92: Perf Bone Spring 10,100-130" w/1-JSPF (31 holes) w/4" csg cun, Prep to complete.

SKINATURE . AL e - Regulatory Admipnistrator par 9-10-92

TYPE OR PRINT NAME TELEPHONENO. 91 5-682-3753
mwf«smuﬁbifiﬁif-’ Srmegan B TR O SED 1

APPROVED BY TITLE DA‘le

CONDITIONS OF AFPROVAL, IF ANY:



