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Sa. Indicate Type of L_ease

State Fee E

5. State Ol & Gas Lease No.

LG-6478

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO CEEPEN OR 3LUG BACK TO A DIFFERENT RESERVOIR.

AANMNNAN

—

olIL
WELL

SGAS

USE "*APPLICATION FOR PEAMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)
|
L_X_j WELL

OTHERS«

7. Unit Agreement Name

. Name of Cperator

BTA OIL PRODUCERS

8. Farm or [,ease liame

Abo -D-, 7903 JV-P

. Address ot Cperator

104 South Pecos Midland, Texas 79701

9. Well No.

3

. Location of Well

UNIT LETTER lC’ 990 FEET FROM THE _NO‘L LINE AND_22_2_§—

FEET FROM

THE weSt LINE, SECTICON 30 TOWNSHIP 1.7-5 RANGE 36-E NMBM,

10. Field and Pool, or Wiidcat

Double -A- Abo, Sout

N\

1S, Elevaticn (Show whether DF, RT, GR, ete.)

3883' GR

A AIIITIIITNNY

12. County

Lea

NN

16,

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

— —
PERFCOR™M REMEDIAL WORK | i PLUG AND ABANDON REMEDIAL WORK ALTERING CASING

I : |
TEMPCRARILY ABANDON 1 COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT —
PULL OR ALTER CASING L CHANGE PLANS g CASING TEST AND CEMENT Jaa

OTHER ,
OTHER -

17, Cescrite Sroposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 1103,

Extension of drilling permit for additional 6 month period.
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:
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LA o

ithe From Approw..

2 Underway.

18. [ hereby certify that the lnlormngL?atz/dve is true and complete to the best of my knowledge and belief.
i Vs ' ’
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11/26/85

OATE

ORIGINAY SIGNEE: BY f50RY SEXTON
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)
APPROVED BY _M-': TITLE

DEC- 21989

fan 1
CONDITIONS OF APPROVAL, IF ANY:!







