'*_Sum 3 Copies State of New Mexico Form C.103 +

1o Appropriate Energy, Minerals and Natural Resources Department Revised 1.1-89
‘ Distnict Office
DISTRICT| OIL CONSERVATION DIVISION i
P.O. Drawer DD, Artesis, NM 88210 anta e, New Mexico S. Indicate Type of Lease
STATE HE[]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

v - 2712

SUNDRY NOTICES AND REPORTS ON WELLS 7000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ Ul N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Unit Agreement Name
{FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
o (iAS
WELL WELL OTHER Grama -B-, 8817 Jv-P
2 Name of Opentor 8 Weil No.
BTA OIL PRODUCERS 1
3. Address of Operator 9. Pool name or Wildcat
104 South Pecos Midland. Texas 79701 Grama Ridge (Morrow)
4. Well Location
UnitLeaer _ ~N=. 660 FeetFromThe _ South Lineand __ 1980 Fet FomThe _ West Line

Section Township 21-S Range Z4-E NMPM Le

{//////////////////////// ) e i Vi

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casiNG U
TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [}
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: [] | omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,

4-27-89 Spudded: 10:00 A.M. Drlg 20" hole.

4-29-89 Depth 1,197' Cmt'd 16" 75% K55 & 53% H40 BTC csg € 1,197
w/ 1300 sx Cmt Circ. WOC - 8 hrs. Cut-off, installed
flange & BOP's. Cleaned out tc shoe & tested csg to 500 psi
WOC 18 hrs total & drld shoe. Drlg 14 3/4" hole.

I hereby certify Z Z i
SIONATURE

rreormretname  DOROTH TELEPHONE NO. (915) 682-3753

(Thus space for State Use) MAY " 3 1989

ORIGINAL SIGNRD BY JERRY SEX TN

T | SUPERVISOR
APPROVED BY piSTRICT 1 SU Tme DATE

v ini DATE 5/1/89

CONDITIONS OF APFROVAL, IF ANY:



