ap
Submi 3 Copies

w0 Apprmm

DISTRICT I
P.O. Bax 1980, Hobhs, NM 88240

State of New Mexico
Energy, ..unerals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT 11 4 Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

|
Form C-103 1[/
Revised 1-1-89

WELL APt NO.
30-015-27850

5. Indicate Type of Lease

DISTRICT I STATE FEE [
1000 Rio Brazos Rd., Azsc, NM 87410 6. Suate Oil & Gas Lease No.
E-5229
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |7 Name o Unit Ag Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®  Leaso reemen
(FORM C-101) FOR SUCH PROPOSALS.) JAMES RANCH UNIT
1. Type of Well:
WELL weiL ] oTHER
2 Name of Openator s 8. Weil No.
BASS ENTERPRISES PRODUCTION CO. #67
3. Address of Operator 9. Pool name or Wildcat
P. O. BOX 2760; MIDLAND, TX 79702-2796 915-683-2277 UND. DELAWARE
Unit Letter __L 990 Feet From The WEST Lineand 1580 Feet From The SOUTH Line
‘1‘3 S e R o 505 Sy
. Elevalion w wWhel, » . s , ele.

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WoRK [

o

PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS ]
PULLORALTER CASING [ ]

EXTEND  APD
OTHER: X | omHer:

SUBSEQUENT REPORT OF:

O

L] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinans dates, including estimated date of siarting any propased

work) SEE RULE 1103.

BASS ENTERPRISES PRODUCTION CO. WISHES TO EXTEND THIS APPLICATION TO DRILL FOR ANOTHER SIX

(6) MONTHS FROM 2/10/96 TO 8/10/96.

CERTIFIED MAIL #P 916 976 015
2/8/96

[ hareby cartify that the iaformation above is true complate to the best of 1y knowledge ad belief.

! - DRI ING SUPT. 02/08/9e6
— W ﬁ __ DIVISION DRILLIN - /08/
TYPR OR PRINT NAME WILLIAM R. DANNELS TeLervone no, 915-683-2277
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CONDITIONS OF AFPFROVAL, W ANY:



