+Subnn’l 3 Copies

to Appropriate
District Office

DISTRICTI
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I
P.0. Drawer DD, Artesia, NM 88210

+

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico Form C-103
Eneryg;, .dinerals and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION oo
P.O. Box 2088 30—025—.27486
Santa Fe, New Mexico 87504-2088 :
S. Indicate Type of Lease
STATE B Fee [ ]

6. State Oil & Gas Lease No.

NMB 1040

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

L ZZ‘P‘“W"m S 002348
WELL WELL OTHER State 2, 8016 JV-P

2. Name of Operator 8. Well No.

BTA 0il Producers 1 :
3. Address of Operator 9. Pool name or Wildcat

104 S. Pecos, Midland, TX 79701 Wildcat
4. Well Location

Unit Letter N 660 Feet From The South Line and 1980  Feet From The West Line
Township 238 Range 34E NMPM Lea

lO. Elevation (Show whether DF, RKB, RT, GR, etc.)

0N

Check Appropnatc 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 ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence DRILLNGOPNS. || PLUG AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT JoB |
OTHER: [] | otHer.___Plug back

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

work) SEE RULE 1103.

6-28-94: MIRU pulling unit

6-29-94: Set 7-5/8" 39# CIBP @ 12,150' cap w/35' cmt

6-30-94: Spot 200 gal 107 acetic acid.

7-01-94: Perf Strawn @ 11,926'-11936" w/2 JSPF (21 holes)
Swbg & Tstg

7-05-94: A w/2500 gals 15%Z HCL + 27 ball sealers

Swbg & Tstg

7-12-94

DATE

I hereby certif! cte to the best e and belief.
SIONA 7 Regulatory Administrator

(915)
TELEPHONENO.682-3753

TYPE OR PRINT NAME thy Hought
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