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5. LEASE
LC 062573

T inm——

| V__,,;,,"MS“RDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prorosals to drill or to deepen or ptug back to a different
reservoir. Use Form 9-331-C for such proposals )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. oi
AL

2. NAME OF OPERATO
PERRY R BASS

3. ADDRESS OF OPERATOR
P 0 BOX 2760 MIDLAND TX 79702

4. LOCATION OF WELL (REPORT LOCATION CLEARLY See space 17

below.)
AT SURFACE: 1980' FSL & 660' FWL
AT TOP PROD. INTERVAL: same as above
AT TOTAL DEPTH: Same as abOVe
16. CHECI\ APPROPRIATE bOX TO n\'DICA"’E Pw’\rURE ":’- NqT!C[
REPORT, OR OTHLR DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [] ]
FRACTURE TREAT ] (]
SHOOT OR ACIDIZE J L]
REPAIR WELL ] (]
PULL OR ALTER CASING [ ] il
MULTIPLE COMPLETE ] [
CHANGE ZONES L] L]
ABANDON*

8. FARM OR LEASE NAME
HOPEFUL FEDERAL

9. WELL NO.
1

" 10. FIELD OR WILDCAT NAME
___—EDBY¥ UNDESIGNATED DELAWARE

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

SECTION 30, T21S, R29E

12 COUNTY OR PARISH| 13. STATE
EDDY COUNTY NM

" 14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
GL 3232.6' RKB 3246.4'

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

(other)

17 DESCRIBE PROPO%ED OR COMPl LTED OPERATIONS (Clearly sta!e all pertment detapls and give pertlnent dates
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

The subject well has been temporarily abandoned since 10-10-78. Bass requests
approval to re-enter the existing wellbore to test the Delaware (Indian Flats
and 49'er) formations. If these formations prove uneconomical, Bass requests
a temporary abandonment status while further evaluation is being done.

Bass also requests the well name "BIG EDDY UNIT #57"be changed to that above.

ﬁ /4 = 7

APPRCVED FOR ,_4, MONTH PERIOD |" I S
i 3
e i Nr-’
. — (s 1]
- o - N PR
ENDING 5 — 57 /-5 .5 Loy
Subsurface Safety Valve: Manu. and Type L Set @ . . Ft.
18. | hereby certify that the foregoing is true and correct /
SIGNED W M . tmmeAssistant Engineerpare ___Céé/ ‘?{1 /y4¢___
(This space forv federal or State cttice use)
Y /
APPROVED BY ________ L TITLE __ L . . DATE /A G A

CONDITIONS OF »’\PPROVAL H AN(

*See Instructions on Reverse Side



