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BUREAU OF LAND MANAGEMENT
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(Do not uge this form lor proposals to drill or to dnpen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such pruposals,

{Novemuer 1Usd)
(Formerly 9-331)
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WELL 0 Wew OTHER
2. NaME OF OPERATOR T -

MG 29 '88
79702-2760

0. .

‘wecordance ‘with any “State requlremin&fESm OFHCE

Bass Enterprises P Production Co.“_“

3. ADDRERS OF OPERATOR

P.0. Box 2760 Midland,

4. LOCATION OF WELL “{Report location clearly and 10 0
See alxn Apace 17 below.)
At surface

and, Texas

n

“7. UNIT ARELMENT NAME

lexpires August 31, 1985

. L!ASI DISH:‘ATION JND 8ERIAL KU

LC 061672 B

6. IF INDIAN, ALLOTTEE OR TRIBE NaXL

J

Poker Lake Unit

"8 FARM OR LEASK NAME

Poker Lake Unit

9 wWBLL NO.

10, FiELD 4ND POOL, O WILDCAT

Big Sinks S. (wolfg§mp)

660' FNL & 1980' FWL Unit Letter C

11. BBC., T., B., M,, OR BLK, AND
SURVBY Ok ARMA

Sec. 33, T25S, R31E_

—75 EirvaTions (Show whether of, AT CR, ete)

| 3302.3'6L

14, PERMIT NO.

30-015-24147

~| 12 countY on Pariag

13. &TATE
New Mexico

Eddy

18. Check Appropnate Box To Indicaie Nature of Notice,
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—
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SHOOTING OR AC ID1ZING

(omeny Lhange_Opera

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SUIOOT OR ACIDIZE ABANLON®

CHANGE PLANS

Report, or Other Data

NT ROPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®
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REPAIR WELL
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17. DESCRIBE PROPUSED OR (o\u B ETED OFERATIONS
proposed work. 1If well is directionally drilled, give subs
nent W this work.) *

S, and sive pertinent dates, 1
d lm-nunnd and true vertical

Change Operator Nam

e from Perry R. Bass to Bass Enterpr

ts of multiple completion on Well
apletion | Report s and Log form.)

te of starting any
and zones perti-

acluding estimuted da
depths for all markers
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18. 1 hereby certify that the foregojngAs true and correct
SIGNED L AM rrTLE _SF- Production Clerk DATE 8-23-88
B ’l‘hl- space for Federal or State office use) =
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

akes it a crime lor any person knowingly and willfully to make to

us or fraudulent statements or representations as to any matte

Title 18 U.S.C. Section 1001, m
United States any false, { fictitio

any department or agency of the

r within its jurisdiction.



