| ‘f—s&m 3 Coples o State of New Mexico Form C-103 \&

w,m Energy, Minerals and Natural Resources Department Revised 1.1.89 (&
P.0. Bax 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.
P.O. Box 2088 oG UNKNOWN
P.O. Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 875 VED S. Indicate Type of Lease _ O
DISTRICT I FEB 1 8 199 0 STATE T
1000 Rio Brazos Rd., Aztec, NM 87410 : 6. Stats Oi & Gas Leaso No.
Q. C g, E-4397

SUNDRY NOTICES AND REPORTS ON WELLS "™ < ~¢e.~-. 777777ZZZZZZZZ7

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agrecment Name

(FORM C-101) FOR SUCH PROPOSALS.) BASS

1. Type of Well

vas [] vz [] ome  yn
2. Name of Openator 8. Well No.

BASS ENTERPRISES PRODUCTION CO. 3 SWD
3. Address of Operator 9. Pool name or Wildcat %

P 0 BOX_2760, MIDLAND, TX 79702-2760 CUD E—MEHHMAN-QUEEN-GRBG. /)%
4. Well Location .

UnitLeter —_F_: 2310 Feet FromThe NORTH Linoand 1650  oe o WEST Line

Section Township 195 Range 28E NMPM EDDY

//////////////////////// e T 5 5 Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON [ ] | REMEDIAL woRK [ ] ALTERING casING O
TEMPORARILY ABANDON | CHANGE PLANS [ | commence briunGopns.  [] pLuG AN ABaNDONMENT [
PULLORALTER CASING [ ] . CASING TEST AND CEMENT JoB [
OTHER: [] | oHER:_CHANGED QUT 1 JT. TURING ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinant dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

2-3-92
RIG UP PULLING UNIT RELEASED 5" JOHNSTON 107-S PACKER @ 1463' AND PULL OUT OF HOLE
WITH TUBING. RUN IN HOLE WITH BAKER MODEL AD-1 IPC PACKER TESTING TBG. TO 4000 PSI.
FOUND BAD JT. OF TUBING, REPLACED AND RAN TUBING TO 1463' CIRCULATED TRETOLITE KP-170
PACKER FLUID, PRESSURE TEST TO 520 PSI, OK . RETURN TO DISPOSAL, CLEAN AROUND
LOCATION. CHART ATTACHED.

1 heveby certify that the ipformation ' complete 10 the best of my knowiedge and belief.
mm,m me SENIOR PRODUCTION CLERK . 2-14-92

TreompriTNAME  R.C. HOUTCHENS (915) 683-2277 TeLEPHONENO.
(T space for Stas Use)  ORIGINAL SIGNED BY

MIKE WILLIAMS FER 9 |
armovepsy——— SUPERVISOR, DISTRICT it s - 2 1 1992

Y

CONDITIONSOF APPROVAL, IF ANY: e
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