COMPANY & LEASE _

FIEID ___ Wildcat__

SF{VJ(L, Cx "“Y

Perry R,
WAME ()‘ SLCTION TRESTED
DAY L 0-2=74 T R

DRILL STEM TEST REPORT

_Bass; Bip Eddy Unit _ __ _  ;WELL NO.,__40__ ;TEST NO, . 6

Atoka . ___ .. _ 3TESTED FROM 11,844 70 _11,944'
ASON FOR

B lla] 1 1burl on

STZE TUB1RG OR I).‘\ll.L.

PIPE
WATER CUsSHION . ¥T.:
LENGTH OF TIME T00L Orin

4! R X(
£y J .LA !‘,:
2

; COUNRTY __Eddy ,..>JA1‘L _New Mexico

R A - — e
e VTYPE PACIER “gﬁgandiz}g Shoe e

Imm, STZLE, BOTTCM 3/4".__ SURVACE _ 3" & 1"

TCOL, QP .. 7:20  am parye (CDT)
Lours 10 minutes;PRE-FLOW TIME __10 min.

L TPRo- S -

A N . .
REMARKS: Tool opencd with very weak blow 2ir; Weak blow alr in 1 mirute; strong blow air

in 2 minutes; 20 psig in Y

minutes; closed tool in 10 minutes; Gas to surface in 15

minvtes; took 1-1/2 Lour initial shut inj tocl opcned second time at 9;00 AM with cevo:

_blow cas;

20 psig in 1 minute, cstinated volume 219 Mc£/D

30 " 2 11t 1" 283 1"
40 " 3 " " 3!}4 n
30 " 20 1" " 283 n
25 1" 27 1" " 250 "
20 1 L0 " " 219 "
15 " 78 " . 188 "
135 " 108 " " 178 "
13 " 120 " " 178 "

Closed tool in at 11:00 AX

and took 4 hour final shut in.

" TIME ELAPSED TO RE

FLOWIRG SURFACE PRE

FLOWIKNG BOTTCM HOLE P

1%  hour INITIAL SHUT I

4 hour FINAL SHUT IN

FLUID COLUMI FPRES

ACH SURFACE: GAS__15 min, WATER min, OIL min,
MUD min. '
SSURES: T\IITIAL__AQ_psi, FINAL _13-1/2  psi
RESSURES: INITIAL _145  psi, FINAL _147 _psi
BOTTOM HOLE PRESSURE_ 6157 psi
BOTTOM HOLE PRESSURE ____ 5914 pgq
SURE (Bomb readings): IN___6368 psi, OUT _5355 __ psi

- CALCULATED FLUID COLUM PRE

DID PACKER HOLD?

DID FLUID DROP IN ANNULUS?

Yes

b

ESSURE __6385___ psi; FLUID WEIGHT _10.3 __ :/gal.
DID BOTTOM CHCKE PLUG? ___No
__No ; IS TEST CONCLUSIVE? ____Yes

REPORTED BY: Grover L. Worley
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r A ST R *TE Form approved.
h.D STATES ?(I)thm.,l‘:'m‘cizlh (};Tﬁ: o Bquct Burgau‘Ni ;1‘.‘va14_211

DEPARTMENT OF THE INT ERIOR verse h-m;} 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY 0915

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for provosals to @rill or to deepen or prug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

G. 1 INDIAN, ALLOTS'SE GR TRIBE NAME

a'lil:‘m, I:] gvA;LL D OTHER A(:tive Drllling Well

"7, UNIT AGREEMENT NaME

____Pig ®ddy

2.7 NKAME OF OPERATOR

Perry R, Bass

"8. FARM OR LEASI NAME

Big Eddy Unit

3. "ADLRESS OF OPEBATOR

9. WELL NO.

Box 1178, Monahans, Texas 79756 )0

4. LOCATION oF WELL (Report location clearly and in accurdance with any State requircments.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

RECEIVED gtz o o

1980' FIL & 1980' FEL of Sec. 22, Unit Letter G. 11788C, T, K., A0, 01 BLE. AND

MAY 311974 . . T21S, R29%

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY GR PARISH| 14. STATE

3LhG' Gr. 0.c.C. Eddy New Mexico

‘ , ARTESIA, OFFICE B
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' [}
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING [— WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE |,,,,,,, FRACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS - (Other) Report_of DSTs 3 & )-1 LE |

‘ (NoTE : Report results of multiple completion on Well

(Other) . Completion or Recompletion Report and Lag form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all vertinent detaily, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

See attached sheets.

RECEIVED

45 3 01974

TICAL SURVEY
<+, HE MEXICO

18. I hereby certify that the foregoing I8 true and corret -

/A ms Division Production Clerk .. May 28, 197h

-
4

P - . -
Z, 2 ¥ ;‘)
SIGNED _____ . T }4&:«" #7,

7

v_(r’.["i‘xls spice t_or Federal or State olﬁa..ilse)

APPROVED BY .

TITLE . DATE

CONDITIONS OF APPROVAL, IF' ANY :

‘ *See Instructions on Reverse Side o i

v



