NMOCC Cory : 4%7/25'471
"ty Tou) UNITL STATES KURMIT IN TRIPLICAY Porm npproved. .

S fons o . _ Budget Bureau N_o_-_i_"_RMZ%.
DEPARTMENT OF THE INTERIOR ‘i sier 00 00 T | Sk DESIGNATION ASD SERIAL No.
GEOLOGICAL SURVEY ,LC_,066156‘__ -

SUNDRY NOTICES AND REPORTS ON WELLS I ALLOTERE QU TR Sk

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

: e

7. UNIT AGREEMENT NAME

win, (] Wae ) oraes Temporarily abandoned &a8S well._ . Ra Rig Edad i
2, NAME OF OPERATOR ST T T E E E 1 V E b FarM 0§IEA5P gA\H:n L
Perry R. Bass 1/ - - __ Big Eddy Unit

3. ADLRESS OF OPERATOR o 4 "9, WELL NO.
Box 2760, Midland, Texas 79702 0CT 23 1978 35

4. LOCATION ox-‘ WELL (Report lncatlon clearly and in accordance with a any State requirements.* 10, 'FJLI D A\D IOOI OR \\ ILDCAT .

See also spuce 17 below.) o LA
At surface ART?S'IAC.DEF'.iG‘ M MOPI"OW
1980' FNL & 1980' FWL of section - Unit letter F. ’ 11. sEC, T, R, M., OR BLK. AND

SUBVBY OR AREA

R Sec. 27, T20S, R30E

14, PERMIT N0, I 15, ELEVATIONS (Show whether bF, kT, Gk, ete.) o 12. COUNTY OR PARISH 13 STATE

. 3331*' GL Eddy New Mexico

16. Check Appropnate Box To |nd1cate Na'ure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
‘ S I . S B " , [ . o w
TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF Vo REPAIRING WEBLL
FRACTURE TREAT Pl MULTIPLE COMPLETE FRACTURE TREATMENT i,,A, ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING UR ACIDIZING L__ ABANDONMENT®
REPAIR WELL [ CHANGE PLANS - (Other) _ .
””h‘r) Pl\lg baCk test 2 Zones-P&A ‘n ((‘l\.::;rprhtllffr‘np((::t}{ti‘:}:rl\t[?lcottlu'll)‘l;{lfllgzsr Cnor{-‘:lp}ﬁgot{:»ront\l )Well
17. DESCRIBE PROPFOSED OR COMEL }’Hnwm PERATIONS (Clearly st l[t all |u rluu ntﬁd: i 111\ and zive pertinent dates, including estimated date of qmrﬂng any
proposed work., If well is directionally drilled, give subsurface locations nnd measured and trite ve rll(‘LI depths for all markers and zones perti

nent to this work.) *

Please see added sheets,

Work to begin on or about May 8, 1978,

RECEIVED

APR 2 71978

U: . hwwuw SURVEY
A, NEW MEXICO

18,1 hereby certify that the foregolng is true and correct

rriee Senior Production Clerk DATE April 26, 1978

Ab““b Usuh\:ui CiiaiiieE '?
moree oo pate _JUN-1 4 9978

APPROVED RY . (
CONDITIONS OF A PROVAL IF A‘IY

*See Instructions on Reverse Side
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