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BUREAU OF LAND MANAGEMENT $ Leasc Designation and Serial No.
' LC-069142-A

SUNDRY NOTICES AND REPORTS ON WELLS T g Allonee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA. Agreement Designanon

SUBMIT IN TRIPLICATE

1. Type of Weil . v
i, % O oger §. Well Name and No.
2. Name of Operator Bass 10 Federal #3
BASS ENTERPRISES PRODUCTION CO. : §. API Well No.
3. Address and Teiepnone No. 30"0 15"249 33
P. 0. BOX 2760 MIDLAND, TEXAS 79702-2760 (915) 683-2277 10. Field and Pool, or Exploratory Area
4. Locanon of Well (Foowage, Sec.. T.. R.. M., or Survey Descripuon) Indian Draw (DE] awa Y‘E)
990" FSL & 1980' FEL, Unit Letter O, Sec. 10, T-22-S, R-28-E T1. County or Parish, St
Eddy County, New Mexico
2. CHECK APPROFRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION 1 TYPE OF ACTION
i 0 S SRS R A BT ——
LI Notice of Intent ; ;f\banoonmﬂkﬁ \g {k::; W 1; R P zL_j Change of Plans 'E;i .
D Recomple -xn Pt ’[;j New Conkmxéﬁon " ,
@ Subsequent Report D Plugging Back ,L_] Non-Routine Fracrurifg o
B Casing Repair »|¥<! *3 ‘ : Lj ‘Water Shut-Off - (.
([ Final Abanconment Notice U Altering Casing (] conversion © Injwwn: . ’
D Other e PERCARES R XE Dispose Water '\J ",:"‘;
"i_ i} :E L_ !\ig‘.f\;- = e T gNote: Report results of multiple compietianon welt
Completion or Recompletion Resont andLoe form.}

13, Describe Proposed or Compleied Operations (Cleariy siate all pertinent details, and give pertinent dates. includin{}}!}ﬂw;lj date, @ starung any proposed work. If well is direcuonally drilied.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* Lc:}:“

REQUEST APPROVAL TO DISPOSE OF WATER INTO THE FOLLOWING WELL. WATER WILL ‘BE
TRANSPORTED VIA PIPELINE TO THE INJECTION FACILITY.

Big Eddy Unit #56, 1980' FNL & 2310' FEL, Unit Letter G, Sec. 35, T-21-S, R-28-E

IN CASE OF OPERATIONAL PROBLEMS WITH THE SWD FACILITY, WATER WILL BE TRUCKED ON
A TEMPORARY BASIS TO ONE OF THE FOLLOWING SWD FACILIIES.

Bass Enterprises Production Co: Big Eddy Unit #56, Section 35, T-21-S, R-28-E. NMOCD_#R-5693

Bass Enterprises Production Co: Poker Lake Unit #43, Section 21, T-24-S, R-31-E. NMOCD_SWD #567
Bass Enterprises Production Co: Golden 8 Federal #3, section 8, T-21-S, R-29-E. NMOCD_SWD #R-10215
Bass Enterprises Production Co: Legg Federal #1, Section 27, T-22-S, R-30-E. _NMOCD SWD #3566
Shea-Meg Corporation: Dorstate #1 SWO (Maddox), Section 27, T-25-S, R-28-E. NMOCD SWD_#247
Corrine Grace: Salty Bill #1 SwD, Section 26, T-22-S, R-26-E. NMOCD #118

Ray Westall Operating: Tennessee WIW #1 SWD, Section 21, T-19-S, R-31-E. NMOCD SWD #§-8173

Ray Westall Operating: Myrtle Myra WIW #1, Section 21, T-21-S, R-27-E. NMOCD SWD #391

1 & W Inc: Walter Salt State #1 SWD, Section 5, ¥-18-S, R-28-E. NMOCD SWD #318

Dakota Resources: Big Ecdy #100 SWb (Whistle Stop - Federal Lease), Section 10, T-21-S, R-28-E. NMOCD SWO #461
Rowland Trucking: Bone Springs Unit SWD, Sectijon 27, 1-20-S, R-26-E. SWD #86

CRW-SWD Inc: Federal AZ #1, Section 29, T-26-S, R-30-E. NMOCD SWD #R-7781 CERTIFIED #z 112 327 788 -
CRW-SWD Inc: Ross Draw Federal #1, Section 33, T-26-S, R-30-E. NMOCD SWD #R-7355 BGH:PGO
CRW-SWO Inc: Ross Draw Federal #9, Section 34, T-26-S, R-30-E. NMOCD SWD #R-8492
T4. I hereby certify that the foregoing is true and zorrect
Signed _} EMV/REITH E. BUCY . DIVISION PRODUCTION SUPT. Date ll/%/‘f.s
(This space for Federal or State ofﬁg use)
ey vd by Shannan | Shaw CooImAL TUMS CHOINET - / —_
approved by & Signed by Shan:di e { 1N Date \2// 4" g5

Conditions of approval, if any:

Tite 18 U.S.C. Section 1001, makes it a cnime for any person knowingly and willfully to make 10 any department or agency of the United States any false. fictiious or fraudulent statements

of representations as to any maner within its junisaicuon.

*Sae Instruction on Reverse Side



