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GEOLOGICAL SURVEY NM 13430

(Do not use this form for proposals to drill or to deepen or pl 8¢
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Use “APPLICATION FOR PERMIT—" for suc po3als:

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T FL—C 9, ~ 1!-} 7. UNIT AGREEMENT NAME
(v?vxér_n @ SvAESLL [:] OTHER ) y ' gﬂ
2. NAME OF OPERATOR U S GEO CS 2 r;-'gJQx_J;_—gr, 8. FARM OR LEASE NAME
BTA OIL PRODUCERS HOBLS, NoL o2ane Lea -21-, 7406 JV-S
3. ADDRESS OF OPERATOR 9. WELL NO.
104 South Pecos Midland, Texas 79701 8
4. ggflﬁigssggc:‘ri?béﬁig?n location clearly and in accordance with any State requirements.* loc&l,ﬁlann‘gﬁ PO(E‘, g%g%g}z/ne
At surface ' ‘ (Tansill-Yates) A
660' FSL & 660' FEL of Sec. 21 11. Ssgﬁn%ig"o);‘kgiflx' AND
Sec. 21, Twp. 26-S,
Rge. 36-E
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COCNTY OR PARISH| 13. STATE

2908' GL Lea

New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF:
TEST WATER SHCT-OFF PULL OR ALTER CASING __'.: WATER SHUT-OFF 1:“ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE __[ FRACTURE TREATMENT [ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® _l SHOOTING OR ACIDIZING ‘ ABANDONMENT®*
REPAIR WELL CHANGE PLANS __} (Other) SpUd & et CaSinq _X—

(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. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

114/81
117/81
1/18/81
1/26/81
1/27/81

Spudded 9:00 PM, Drig 12-1/4" hole.

Cmtd 8-5/8" 23# csg @ 1398' w/1000 sx cmt., Cmt Circ. WOC.
Csg Pressure Tested OK. Drig 7-7/8" hole.

Cmtd 5-1/2" 14# csg @ 3570' w/250 sx cmt., TOC @ 2563'. WOC.

Pressure Tested csg to 2500 psi. Held OK. Prep to complete.

18. I hereby certify

SIGNED

at the for W&nd correct
/(?;ii/w 4&»111/ TITLE Regulatory Administrator pare

DOR K NCLIAND

2/24/81

(This spac’e b4 Pr Fedezal 40;"-_5,‘?‘?,"2@"1‘1 psel) .
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APPROVED BY [ CORINERN y
CONDITIONS| OF APPROVAL, IF ANY:

3 - - .
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A DR

U L *See Instructions on Reverse Side




