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WELL APINO._ ¢

Digrict 1 30-015.21529
R e
1000 Rio Bezos Ra., Azies, NM §7410 Santa Fe, NM 87505 STATE 1 eee O
2040 Sowrh Pacheco. Saata Fe, NM 87505 6. ES?E% gm & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (F
PROPOSALS.) Big Eddy Unit
1. Type of Well: *
Ol Well [J Gaswell [X] Other i
2. Name of Operator 1 ;-\- RECEIVED 8. ?47&11 No.
s]
3. Address of Operator ) 5,/ 9. Pool name or Wildcat
P.0. Bax 2760 Midiand, TX 79702-2760 N Ao/ |Maroon Cliffs (Morrow) Soyth Gas |
4. Well Location 2 9> 4 Y/
(€4 AJ
UnitLetr __ M 1980 foetfromthe__ NOrERC>—Time 660°  feetfromthe__ East  line
Township 21S  Range 30E NMPM

3196.2" GL

10. Blevation (Show whether DR, RKB, RT. GR® etc.)

Report_ or OtherD R R Ak

11, Check Appropriate Box to Indicatﬂ Nature of Notice,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [C] PLUG AND ABANDON [ | REMEDIAL WORK ] ALTERINGCASING [
TEMPORARILY ABANDON  [X] CHANGE PLANS 1 | COMMENCE DRILLINGOPNS. [C] PLUG AND C
ABANDONMENT
PULL OR ALTER CASING 3 wMuLTIPLE [ | cASING TEST AND O
COMPLETION CEMENT JOB
OTHER: (] | OTHER: C
12. Describe Proposed or Conmpleted Operations (Cleardy state all pertinent details, and give pertinent dates, including csiimared date

of slarling any propased wotk). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

Bass Enterprises Production Company requests approval to temporarily abandon the referened well.

A mechanical integrity test wil) be performed 2/12/02.

packer is set & 12,890°
Perfs @ 13.005-13, 082"
A sundry will be filed with the results upon completion of the test.
FHR coas set }4"4)’- ST G wll
Y
(808) 142-41120
I heroby certify that the information above is true and complote to the best of my knowledyge and belicf.
SIGNATURR \-,)OJWLL Wdhin, TITLE-Eroduction Clerk DATE—2/11/02
Type or print name Tami Wilber Telephone No.  915.683-2277
(This space for State usc) ‘
- FEB 112002

APPROVED BY, TITLE. DATE

Conditions of approval, if any:



