ot approved.

Form 31160--5 v - . - Budget Bureau No. LO0d=01] 3,
(November 1083) UN" "D STATES TORMIT IN TRID:  Tke Expires Aupust 31, 1085

(Formerly 9331 DEPARTMEN,: OF THE INTERIOR versesiaey™ ™ ™™™ ™ | 5 Ltass veatoxsmion ine oo wo
BUREAU OF L AND MANAGEMENT  NM-04557

SUNDRY NOTICES AND REPORTS ON WELLS O IF INDIAX. ALLOTTEE OR FAIBE Maue

(Do not uge this form for proporale to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

: gecowED | N/A __

7. UNIT AGEEEMENT NAME .

i :v':u: [X.] - (v?v{"ii,l. _ OTRER ” BIG EDDY
2. NAME OF OPERATOR N . FARM OR LEAST NAME
_ BASS ENTERPRISES PRODUCTION C0. 250 1 g enoy

3. ADDRESS OF OPERATOR

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760 QG D-

8. ¥BLL NO.

33

4. 1OCATION oF WELL (Report location clearly and in accordance with any State requirer QIFRCE 10 FIELD AND POOL, OR WILDCAT

See also space 17 below.)
HACKBERRY BONE SPRING

At surface
11. s=cC,, T, B, M., OR BLK, AND
BURYRY OR ARNA

o e SEC. 4, T 20S, R 31E
14, PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. 8TaTE
_API 30-015-20369 | 3494' DF, 3494.5'KDB, 3843' WD ) EDDY NEW MEXICO

16.

660" FSL AND 660' FEL

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
[ 1
TEST WATER SHUT-OFF __l PULL OR ALTER CASING | WATER SHUT-OFF i ‘ REPAIRING WELL
FRACTUGRE TREAT MULTIPLE COMPIFETE { h FRACTUBT TREATMENT Il I ALTERING CASING
— o N
SHOOT OR ACIDIZE i ABANDON® i__i SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL o) CHANGE PLANS | B | (Other) __ELO”LJ_UE BREAK
(Other) | ; INoTE: Report _results of multipie completion on Well
|

h A ; . . Completion or Recoapletion Report and Log form.)

17. I-r;s;nllxr: PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
pro[)osmmwork. If well is directionally drilled. give subsurface loeations and measitred and true vertical depths for all markers and Kones pertl-
nent to this work.) *

JANUARY 16, 1990 FLOWLINE BREAK. LOST (10) bbls OIL (15) bbls WATER. REPAIRED FLOWLINE,
COVERED OIL WITH SAND.

18. 1 hereby certi{y that the foregolng 18 trae and correct

SIGNED ) ayroe _PRODUCTION CLERK

1-23-90

DATR

o (V'i'llr_l"sTphce for Federal or State office use)

APPROVED BY __. TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



