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o add) UNITED STATES SUBMIT IN TRIPLICATE® B sinet Hoceay’ No. 42-R1421.

DEPARTMENT OF THE INTERIOR \‘,t’,‘gl";;dé'}“““m"““ OB T€ | {EASE DISIGNATION AND SERIAL KO.
GEOLOGICAL SURVEY - LC 059365 -

SUNDRY NOTICES AND REPORTS ON WELLS e T

(Do not use this fnlxim for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—" for such proposals.) S

1. . 7. UNIT AGEEEMENT NAME ~

0IL [:] GAB . . . EE .
ey WELL OTHER Active Drilling Well “Big Eddy Unit
2. NAME OF OTERATOR . B . . 8. FARM OR LEASE NAME .

Perry R, Bass - ) "~ Big Eddy Unit-

3. ADDRESS OF OPKBATOR 9. WELL NC. -
_Box_1178, Monahans, Texas 79756 ' . fo 239 -
4. 1LOCATION R WELL (Report location clearly and in accordance with any State requircments.® - -~ 10. FIELD 4ND POOL, OR WILDCAT

See nl;ttc_) sgpace 17 below.) * ‘ e e Lot

At surface ~ Wildeat

11, BEC., T., R, M., OR BLK. AND
SURVEY OR AREA .

1980' 7N & EL of Section 29, Unit letter G. o o
Sec. 29, T21S, R28E

14. PERMIT NO. 16, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTIY OR PARISH| 18, STA11
3182 Gr. Bdcy. °© tNew Me:xxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = = Ul

NOTICE OF INTENTION 70 : SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT T ALTERING CASING -
B10OT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING - \BANDONMENT® . -
REPAIR WELL CHANGE PLANS (Other) Report of DST #1 !- L L
Oth ((:NOTE: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRID. 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertﬁ:ent dates, {ncluding estimated date of starting any
propomdthwork. k.¥ well is directionally drilled, give subsurface locations and meagred and true vertical depths for all markers and zones perti-
nent o this work.) * " R - - .

we

See attached sheet.
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18. I hercby certify that the foregoing is true an rrect

BIGNED ?7\’ Z,M,y . crris Division Production Clerk  pugp Nov. 19, }973

(This epace fo eddral or State o

] DISTRICI ENGINEER
APPROVED B Y

N,
CONDITIONS jAPPBOVAL, I¥CANY: [ /

TITLE

*See Instructions on Reverse Side



