Form 9-331
{day 1963)

UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

Budget Burean No. 42-k1424.

DEPARTMEN ‘F THE INTERIOR verce'siaey "~ ™ |57 ieass pesicxamion avn sERisL 0,
GEOLOGICAL SURVEY nu-12280-/

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TBIBF NAMF

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER Hagood Unit
2. NAME OF OPERATOR .8. FARM OR LEASE NAME
BTA OIL PRODUCERS £/ ; | 7608 JV-P Hagood _
3. ADDRESS OF OPEBRATOR - 9. WELL NO.
104 South Pecos Midland, Texas 79701 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Wi ldcat
11. BEC., T., R, M., OR BLK, AND
SURVEY OR AREA
1980' FEL & 990' FNL
Sec. 25, 26-S, 35-E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUKTY OR PARISH| 13. SBTATE
2959' GL Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP + Report,
NOTICR OF INTENTION TO: . SUBSEQUENT REPORT OF:
Spud & Casing
TEST WATER SHUT-OFF PULL OR ALTER CASING Fo XX SUHBONE X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL
(Other)

CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.

nent to this

8/11/76

8/17/76

8/18/76

9/10/76

9/12/76

9/15/76

9/16/76

work.) *

Spudded 3:00 A.M. Drlg 26" Hole in Sand & Gravel.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Cmtd 20" OD 94# H-40 ST&C Csg. @900' w/950sx Cl-C & 200sx

Cl -H-. Cmt Circulated, WOC.

Tested 20" & BOP's w/1500psi for 30 min. OK. Drlg ahead.

Cmtd 13-3/8" 61,68&72#%# csg @5050' w/13,500sx Cl-C- & 200sx Cl-H-.

Circ. 83sx. WOC.

Tested 13-3/8" & BOP's w/1500 psi for 30 min. OK.

DST #1 from 5050' to 5170Q'. Salt Wtr. sampler @50 psi recovered

2000cc salt wtr 215,000 ppm chloride.

Drlg Ahead.

Vi
18. I hereby certif thWOin is true and correct _
SIGNED W /. &nef Bob Newlandrire _Regulatory Supervisor pare

9/17/76

{This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS

OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ACEPTED FOR RECTRD |

SEP 24 1976

J. S. GE Cﬁﬁ%kL SURVEY
HOBBS, NEW MEXICO




Yoy T083) UNITFD STATES SURMIT IN TRIPLICATE® Form approved.

DEPARTMEN  'F THE INTERIOR stericsiae; o cheme

GEOLOGICAL SURVEY

S Te- Budget Bureau No. 42-Kk1424.
0. LEASE DESIGNATION AN™ SERIAL NO.

NM-122 8””'

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBF. NAMFE

OIL GAS @
WELL WELL OTHER

7. UNIT AGREEMENT NAME

Hagood Unit

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

J ¢ i
BTA OIL PRODUCERS <, | 7608 JV-P Hagood
8. ADDRESS OF OPERATOR .‘ 9. WELL NO.
104 South Pecos Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wi ldcat
’ 11. SEC, T., B, M., OR BLK. AND
)
1980' FEL & 990' FNL SUBVEY OR AREA
Bec. 25, 26—-S, 35-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
2959' GL Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: . SUBSEQUENT REPORT OF:
Spud & Casing
TEST WATER SHUT-OFF PULL OR ALTER CASING K xR SR X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED 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 perti-

nent to this work.) *

8/11/76 Spudded 3:00 A.M. Drlg 26" Hole in Sand

& Gravel.

8/17/76 Cmtd 20" OD 94%4 H-40 ST&C Csg. @900' w/950sx Cl-C & 200sx

Cl -H-. Cmt Circulated, WOC.

8/18/76 Tested 20" & BOP's w/1500psi for 30 min.

OK. Drlg ahead.

9/10/76 Cmtd 13-3/8" 61,68&72# csg @5050' w/13,500sx Cl-C- & 200sx Cl-H-.

Circ. 83sx. WOC.

9/12/76 Tested 13-3/8" & BOP's w/1500 psi for 30 min. OK.

9/15/76 DST #1 from 5050' to 5170'. Salt Wtr. sampler @50 psi recovered

2000cc salt wtr 215,000 ppm chloride.

9/16/76 Drlg Ahead.

ya
18. I hereby certif thWoln is true and correct ]
SIGNED ﬁ‘ Jéme Bob Newlandmrrg _Regulatory Supervisor pare_ 9/17/76

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

AoCEpTEl FOR RECORD

SEP 20 1976
J. s. GEO((lcilfL SURVEY

HOBBS, NEW MEXICO




