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Form 9-331 Drow .o o2 Form Approved.
r Dec. 1973 Artesia, IH 83210 Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR LC *9616_7‘2_-._3___*__7 -
NOV 25 <=5 GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
O. C. D. SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAML
ARTESIA, OR t use thjs form for proroul: to drill or to despen or plug back to @ different |. . p°ker L'va_ke Unt t_‘
4 oir. UseForm 9-331-C gr such proposais.) 8. FARM OR LEASE NAME
T o T S poker Lake Unit
Lol O S B other 9. WELL NO.
"2 NAME OF OPERATOR | %
Perry R. Bass 10. FIELD OR WILDCAT NAME -
3 ADDRESS OF OPERATOR Big Sinks, S. (Wolfcamp)
p.0. Box 2760, Midland, Texas 79702-2760 11. SEC.. T. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

Sec. 33, T25S, R 31E

below.)
AT SURFACE: 660' FNL & 1980' FWL Unit Letter C.| 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy New Mexico
 ATTOTAL DEPTH: . |1 naeino
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015-24147
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, XDB, AND WD)
3302.3"' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [J ]
FRACTURE TREAT O X
SHOOT OR ACIDIZE O O
REPAIR WELL D D (NOTE: Report results of muitiple completion or zaone
PULL OR ALTER CASING [J O change on Form 9-330)
MULTIPLE COMPLETE O O
CHANGE ZONES O |
ABANDON* O O
(other) Frac. & Stimulate

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly “state all pertinent Jetails, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)*

11-5-85. Rig up unit % Swab well down. Install tree saver & test lines.
Frac'd Wolfcamp perfs. 12,462'-12,469' (8 Holes) using 4,000 qals. Prepad
& 20,000 gals. Pad. 50,964 gals. Frac fluid & 88,392# 20-40 Ottawa Sand

& 28,500# Carbo Prop. Sand & 802,000 SCF N2. Shut in to tie in flowline.
Flow load & swab to production.

On production 11-14-85. Final Report.
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18. | hereby certify that the foregoing is true and correct

z ~ nme Sr. Prod. (Clerk_ _ oate _November 19, 1985

SIGNED

(This space for Federal or State office use)

APPROVED BY ___ —— ——————— 7 TITLE o oo e e = DATE _ e

(CONERIEPF SRREE ORE"
,ﬁZc &
N UV 2 2 1985 *See Instructions on Reverse Side
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