Form 5160--5
(Nuvember 1ug3)

(Formerly 9-331)

ot dapprove d.
U "TED STATES

HusCaMIT IN T1

Budget Burcau No.o 100401 35 ?
DEPARTMLnT OF THE INTERIOR:-ASE G gtmet  on” re L pre o0

-on- ree | . Expires August 31, 1985
Sidtrde side)

)

BUREAU OF LAND MANAGEMENT &rtec.

SUNDRY NOTICES AND REPORTS ON WELLS o

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

LC 064894

se “APPLICATION FOR PERMIT—" for such prop

. LEASE DESIGNATION AND BEBIAL,

D BERIAL No

6. IF INDIAN, ALLOTTEE OR TRIBE NaMLE

osals, ) - -
o 7. UNIT AGBEEMENT NadE
(:Vlll;l,l, m (;VAI:SLL D OTHER A Po kern La ke
2. NAME OF OPEBATOR T - y T ek Ok Iher aEE
Bass _Enterprises Production Company
3. ADDRESS OF OPEBATOR -

LOCATION OF WELL (Report location clearly and In accordance with any State requirements.s
See also spuace 17 below.)

At surface

660" FNL &

— —RECEWED - |- ontinental Federal
P.0. Box 2760, Midland, Texas 79702
4.

1 ?
660' FWL Unit letter D APR11°88

10 FIELD AND POOL, OR WILDCAT

e BURVEY Ok ARKA
G, LD

14. PERMIT NoO.

B . .. HARTESIA OFF ' Sec.20, T25S
i 15. ELEVATIONS {Show whether DF, RT, GR, etc.)
30-015-10048‘_

ARTESIA, OFFICE

Corral Canyon_Delaware

11. suc, T, R., M,, OB BLK, AND

R30E

12. COUNTY OR PARISH| 13. STATE
] ' .
| 3196'GL Eddy New Mexico
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REBPORT OF :
- —
TEST WATER SHUT-OFF ___l PULL OR ALTER C\SING WATER SHUT-OFF I ! REPAIRING WELL
H |
FRACTURE TREAT MULTIPLE COMPILETE 1 1 FRACTUBE TREATMENT : [ ALTERING CASING
I - —
SHOOT OR ACIDIZE ' ’ ABANDON® I*'" SHOOTING OR ACIDIZING i | ABANDONMENT®
REPAIR WELL o CHANGE PLANS |. 1 (other) _Connect Gas Sales line [ 2%
i : (NUTE : Report results of multipie completion on Well
. (Othey e i b U Completiun or Recowpletion Report and Log form.)
17. DBESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

To connect gas sales line to Conoco, Inc.

18. 1 hereby certify

fncluding estimuted date of starting any
and measured and true vertlcal

1 depths for all markers and zones pertl-

3-18-88
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forfgojfg is true and correct

G3IAI303Y

SIGNED

| (Thls space for Federal or State office use)

e Or. Prod. Clerk

pareMarch 22, 1988

APPROVED BY

TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*Gee Instructions on Reverse Side

<3S

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly

United States any false,

and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



