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Form 9-331 1 ITE TITAT 4 Form sapproved.
{(May 1943) »J!N" TED DT“ ! ES SUBMIT IN TR~ *ICATE® Budget Burean Nn. 42-R14%4,

DEPART INT OF THE INTERIOR veew525™™ " ™ [ imisn sesimsarion et som
GEOLOGICAL SURVEY LC-0¢5273
SUNDRY NOTICES AND REPORTS ON WELLS I AT o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. ':’-f T -
Use “APPLICATION FOR PERMIT—" for such proposals,) - - -

7. UNIT AGREEMENT NAME _
oI1L GAS D L EC’ S S
WELL WELL OTHER v R o N Fll k Big Eddv
2. NAME OF OPERATOR / | VEF)B LEASE NAME

PEARY R. BASS TR M'qy14/o,, ezl - G, U, Cobb -

3. ADDRESS OF OPERATOR ed, J.t*[}l 9. WELL NO. _
P A e, ~93{g TRy TF
Box 1178, Monahans, Texas 79756 Sl Y7 ! 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.¥>7 73 LD AND POOL, OR WILDCAT
See also space 17 below.) K X

Atsurtaee 660' frem the south line and 60! from the west line o 9@%allei<-Delaware’
Section 23, Township 20 South, Range 31 East » Zddy County, B i oa\ 0 BLE. A¥D
New Mexico, Trio = LS
Sece 23, 'T=20-S, R=-31-RE

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GE, etc.) 12. COUNTY OR PARISH| 13. STAIE
3515 Orig, DF. Eddy " New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date = .~ ~ _
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ® T

TEST WATER SHCT-OFF PULL OR ALTER CASING WATER SHUT-OFF < < EEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X T ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING = . ABANDONMENT® )

REPAIR WELL CHANGE PLANS (Other) ' l i

(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, incluaing estimated date of starting any
proposed work. If well is directionally drilled, give subsucface locations and measured and true vertical depths for all markers and zones perti-

PRt O0n 4~27-70, rigged up DA% Well Servics unit. Pulled reds and tubing; checkes
for fill with sand pump (7173 PBTD. 735 top of fill). Ran a 9-5/8" RITS racker on 2-7/8v
ODEUE tubing; set the RTTS packer at 6948, On L-30-70, treated down 2-7/8 DECE tubing,
thru perforations in 9-5/8" 0D casing 7003-7016 and 7022-7035 with 10,000 gal, "y-T-Frac"
(Halliburton) as follows: (1.) 60 bbls, fresh water containing 2% potassium chloride, 50 lbs.
Adomite Aqua per 1030 gal., and 1 gal. surfactant per 1000 gal., at 7.5 obls, per min, After
pumping in the first 38 bbls., pressure rose to 300 psi, declined tc 2600 psi, (2,) €0 bbls,
"My-T-Frac" gel, no sand, 50 lbs, WAC-9 per 1000 gal., at 2600-2150-2400 psi at 8.6 bils,
per min. (3.) 40 bbls, "IHy-T-Frac" gel containing 1 1b. 20-40 nesh sand per gal. and 50 lbs.
WAC-9/1000 gal. at 2750-2900-3000 psi, at 8 bbls. oer min, (4.) 40 buls, Uiy=T=Frach gel
containing 2 1bs, 10-20 mesh sand per gal. and 50 lbs., WAC=9 per 1000 gale at 30CC-2400-22C0
psi, at 8 bbls, per min, (5.) 40 obls, = -T-Frac" gel containing 3 1bs. 10-20-mash sand par
gal. and 25 1bs, WAC-9/1000 gal. at 2800-3200 psi, at 8 bbls. par min. (&.) 40 bbls.
"1y-T-Frac" gel containing 3 1bs. 8-12 mesn sand per gal. and 25 lbs, WAC-9/1000 gal, st

290C-3150-3000-2900 Psi., 2t 8 ©bls, ver min, {7.) 40 obls. My-T=Frac" gel containin

> I

5 -
lbs, 8-12 mesh sand per gal. and 25 lbs. WAC-5/1000 gal, at 2900-2700 psi, =t 5.6 buls, per
min, (8,) 10 bols. "My-T-Frac" gel, no sand, at 2800-290C psi, at § bbls. rer min, (9). 35
bbls, frash water containing 2% potassium chloride and 1 gal. surfaictart rer 1020 gal., at
2900-2150-2250 rsi, at 4.4 bbls, pPer min. Job complated at 10:58 a.m. Immediats shut down
pressure 1100 psi, 10 min. shut down pressure- 1025 psi. 775 obLls. load water to recover,
Cleaned out 25' of fill; ran pumping equipment, Resumed pumpirg 5:00 p.m. 5-4-70, Al lo=d
recoverad 5-11-70. Pumped 36 bbls. water and no oil on 5-12-70. Testing, = ..

18. I hereby certify that the foregoing is e and correct N ot
slcmmm rrrLe Asst. Div. Mer, - M

(This space for Federal or State office use)
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APPROVED BY TITLE DATE __.
CONDITIONS OF APPROVAL, IF ANY: iy

BTRIB L

(IR

*See Instructions on Reverse Side



