B O

[RETINY ann NP TALS DOFALT 20T

= - ey =
e u(.-nonunuj - [T SO U I T

AR WL

DISTHIBUTION 0
PANTA FC SAMNTA VI

FiLe - 1~

U.$.0.9.

LANO OFFICKE

OPENATON

VATION DIVISRE  /eD

SUONEW MEXICO 8

- bo?

UL B0 X 20488 Forn C-1031

Revised 10 0 "3

7501
0 C r 2 1980 ’; Inaicate T‘;;:(IIELmu.au

) [
State Foea i |

oy ' N = PN S -
O O 3 5. 3tate QL 4 Gas Leoan No.

L .
AR(»:_.;?,; R '&::'E;'\,E

SUNDRY MNOTICES AND REPORTS ON WELLS
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.. MNamae cl Operator

DEPCO, Inc.
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4, Addreaas of Operator

* 800 Central Odessa, Texas 7976l

K-lr‘”m of Leuse Name - e —
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9. Well No.

190

4. Loculion of well

UMIT LTTTLIR » FEELY PFROM THE

East 15

THE LINE, SECTION TOWNSHIP

G 2310 North
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V. Fleld and Pool, or Wildcat

1650 East Millman, Q, GBR, SA.
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LIARE AND FLELT FRAOM
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Check Appropriate Box To Indicate Nature of Motice, Report or Gther Data

NOTICE OF INTENTION TO:

PLAFOAM RCMIDIAL WORK I l PLUG AND ADAKDON D

TCrAPORARILY ABANDON
PULL OR ALTIR CASING CHANGE PLANS

OTHER

U]
U]

SUBSEQUENT REPORT OF:

REMEDTAL WORNR l H ALTERING CASING {
COMMEINKCE DRILLING OPNS, PLUG ANO ARANDONMENT

CASING TEST AND CEMENT 2QB

OTHER Bradenhead __i_Dipﬁ_C_t_i_QD_.-_D

1. Cescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated duatz of starting uny proposed

work) SEE RULE 1103,

This well was dug out to the bradenhead and connections with valves from the bradenhead

to surface installed.

Inspected by Mr. B.W. Weaver 8-20-80.
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