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5. LEASE DESIONATION anp smeRERE VD
LC-n70220

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

0CT 2489

otL
WELL

GAS

WELL OTHER

T. UNIT AGREEMENT NAME

Big Lddy Unit 0. C. D.

2. NAMD OF OPERATOR

Bass Tnterprises Production Company

8. FARM OR LEASK WAME HESIA,- OFFICE

Big Eddy Unit

3. ADDRESAS OF OPERATOR

P.0. Box 2760, Midland, Texas 79702

9. wBLL NO.

#10

4. LOCATION OF WELL {Report location clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

1656 ¥gwSL % 1972/ f/FL of Unit Letter K

10. FIELD AND POOL, OR WILDCAT

3ig Bddy Strawn

11, smC, T., R, M., OR BLK. AND
SURYRY OR ARNA

Sec 19, 20S, 31EF
14. PERBIIT NO, 16. ELEVATIONS (Show whether nr, RT, OR, ete.) 12. COUNTY Or PARISH| 18. sTATE
30-015-10785 3549' XDB Eddy NM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF @
TEST WATER BRUT-OFF PULL OR ALTER CASING WATER SBHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

.

81100T OR ACIDIZR ABANDON® S8HOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGCE PLANS

ALTERING CASING

ABANDONMENT®

wwmerRequest for additional day

(Nore: Report results of multiple completion on Well
Completion or Recoupletion Report and Log form.)

17. DESCRIUY PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If
nent to this work.) ®

Reply No. 3162.4 (067)

well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

Requesting sixtv (60) additional davs to evaluate wellbore
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18. I hereby certif 7:! i{t)_l:sxo}ng {s true and correct
]/ . N

SIGNED /( et crree D1V, Drlg & ®rod Super pars_10-G-89
_ﬁ(?Thla space for Federal or State office use)
: P SIo L e ) o oo
APPROVED BY TITLE paTR /< AT

CONDITIONS OF APPROVAL, 1F ANY:

2 : ' 1“:1“ f)
12/31/29

P e ]

*See Instructions on Reverse Side

AR . . . .




