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. . 8. Farmy or [.ennse Name
Bass Enterprises Production Company Bass State
3. Address of Operator T T S el Ti

P. 0. Box 2760, Midland, Texas 79702 2

4. Location of Well - - ]

10. Fteld and Pool, or Wildeat
p 554 South 554
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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veopestinent Jdates, including estimared date of sturting any proposed

i7. Describe Proposed or Completed Operattons (Clearly stcie all pertinent detaiis, {1:;.-{'--1‘-.-
work) $EE RULK 1fos,

A.  Set CIBP @ 4100' inside 5-1/2" casing.

B. Spot 35 sxs Class "C" 14.8 ppg + 1.32 ft3/sx on top of CIBP.

C. Run free point survey inside 5-1/2" casing. Cut at approximately 3150'.
POH with 3150' of 5-1/2" casing.

0. Spot 35 sxs Class “"C" 14.8 PPg + 1.32 ft3/sx at 5-1/2" cut off - (50

inside and 50' outside).

Spot 35 sxs Class “C" 14.8 ppg + 1.32 ft3/sx 935'-1050".

Spot 10 sxs Class "C" 14.8 ppg + 1.32 ft3/sx @ surface-40".
Weld on dry hole marker.
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