Form 9-331 E

Dec. 1973 My o
UNITED STATES Dl’awep Cog

DEPARTMENT OF THE INTERIOR tosy, 2D
GEOLOGICAL SURVEY ' My

For proved.
Budge. Bureau No. 42-R1424

8 6. IF INDIWALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a A\fferv_m
reservoir, Use Form 9-331-C for such proposals. )RECE‘V

C‘.}. LEASE

OWZ;%B

60

7 UNIT AGRI [MENT NAME

POKER _LAKE UNIT
8. FARM OR LEASE NAME

POKER LAKE UNIT

1. oil gas . - —
well well U other S 9. WELL NO.
2. NAME OF OPERATOR NOV 191982 . 5, o
PERRY R. BASS [~ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR O©.C.D. . WhoeAr oo
PO BOX 2760 Midland ARTESHS/QFFICE 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) __.SEC_19, T24S, R30E
AT SURFACE: 660" FNL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: gent FEL EDDY_ NEW MEXICO
AT TOTAL DEPTH:Sec 19, T24S, R30E | 14 APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

" 15. ELEVATIONS (SHOW DF, KDB, AND WD)

I

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 31682.4° 6L
TEST WATER SHUT-OFF [ ] @Eﬂ
FRACTURE TREAT ] []
SHOOT OR ACIDIZE ] ]
REPAIR WELL % % (NOTE: Report resu multiple completion or zone
PULL OR ALTER CASING B change on Form 9-397"
MULTIPLE COMPLETE W [ oV 1 2 1982
CHANGE ZONES O []
ABANDON* 0 L] Maste ClL & gas
(other) ) o ERALS MEMT. SER ¥

— "' - Vi

ROSWELL, gy men &

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pert;newm
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.)*

HOLE CSG WT PER SETTING CEMENT

SIZE SIZE FOOT DEPTH QUANTITY

12 1/4" 9 5/8" 364 500" 350 sx + circulated
8 1/2" 7" 23#% 3600' 50 sx *

6 1/4" 4 1/2" 11.6# 6500 550 sx +

* If this well becomes a producer, then the 7" casing well be perforated
at the TOC and cement will then be circulated.

Subsurface Safety Valve: Manu. and Type . ___ ___ _Set@ _ _____Ft.
18. | hereby certify that the foregoing is true and correct

297 0 g . . s
sionep Fuendet s oo "'ite Drilling Engineeroate . oo Tl Sl -

(This sface for Federal or State office use)

(ORIG. SGD.) DAVID R. LASS

TLE DATE

APPROV;NOVA@B 1982 el

U.S. GEOLOGICAL SURVEY
ROSWELL, NEW MEXICO
T

- *See Instructions on Reverse Side

APPROVED BY ]
CONDITIONS O




