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SAL Indicate Type of L ease

STATE BJ FEE D

-5, State Qil & Gas L.ease No.

LG6347

AN

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

b. Type of Well

SINGLE
ZOUNE

GAS
WELL

o
OTHER

PLUG BACK [_|

7. Unit Agreement Name

B. Farm or [Lease Name ]
Bass S&=fe 13

PLE
CNE

L]

1a. Type of Work
pRILL [ X] DEEPEN [ ]
weELL

2. Name of Operator
Bass Enterprises Production Co.

]y

9. Well No.

1

3. Address of Operator

10, eld (1;11 raol, or Wildcat
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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ A\
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. Proposed Depth 9A. Formation 20. Rotary or C.T.
I I e straur Rotary
. cvaﬂoua Show whether DI, RT, 21A. Kind & Status Plug. Bond 218, Drilling € ontnu_(or 22. Approx. Date Work will start
GL 3860.2 Blanket Unknown Upon Approval
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP

15" 11 3/4" 424 350" + 225 sks. Circ. to surf.
1" 8 5/8" 32# 4925" + 400 sks. Circ. to surf

7 7/8" 5 172" 17# 1D 800 sks. 85007
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CASING.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVY BATA QW

TIVE ZONE. GIVE BLOWOUY PREVENTER PROGRAM, IF ANY.

APPROVAL VALID FOR /82 DAYS
PERMIT EXPIRES _
UNLESS DRILLING/UNBERWAY

PRESENT PRODUCTIVE 2ZONF AND PROPOSED NEW PRODUC-

1 hereby cenrtify

&t the Information ahpve ls true and complete to the best of my knowledge and belief.
<7i£2¢#%/ Tute ENgineering Assistant

1981

Date

Signed

September 30,

('Ihu space for State Use)

Orig. Signed by

APPROVYED BY Jerry QPYtgn TITLE

eT.2 1981

DATE _

Dist 1, Supw

CONDITIONS OF APPROVAL, IF ANY:

\SA



