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5. LEASE -
SF - 079162
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 7

SUNDRY NOTICES AND REPORTS ON WELLS

(L o not uze this form for prorosa(s to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C

or such proposals.)

7. UNIT AGREEMENT NAME /

8. FARM OR LEASE NAME

L. o\ e gas X

well - well other Shut in

MKL
9. WELL NO.

2. NAME OF OPERATOR
DEPCO,Inc. 1025 Petroleum Club Bldg

#1 E
10. F!ELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
Denver, CO 80202

Blanco: Mesa Verde
11. SEC., T., R., M, OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See sp.ce 17
below.} 'FSL, & FWL Sec. 5-26N-7W
AT SURFACE:
AT TOP PROD. INTERVAL:

Same
AT YOTAL DEPTH: Same

AREA s

M Sec. 5-T26N-R7W

12. COUNTY ORPARISH' 13. STATE
Rio Arriba - f NM ..

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FCR APPROVAL TO:

TIST WATER SHUT-OFF
FRACTURE TREAT

¢ 0,07 OR ACIDIZE
RIFAIR WELL

PULL OR ALTER CASING
VUL TIPLE COMPLETE
CAANGE ZONES
A37ZNDON® L

«trery Request for Temp, Aban, Status

SUBSEQUENT REPORT OF:

L

1OCOnoad
Oooooond

14. API NO. R

,)“'

15, ELEVATIONS (snow DF, KDB, AND WD)
6033 GR* '

be oo
N 3
3

(NOTE: Report retuits of multipie completion or zone
change oq}F{omn 9-330.)

s

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionaily drilied, gnve subsurface focations and
maasured and true vertical depths for all markers and zones pertinent to this work.)*

MKL Yo. 1 has been in a temporary abandoned status since November, 1966.

The spacing unit also has pictured cliffs

JQEPC ) Inc.

production (MKL No. 2)

requests approval to retain the temporary;abandonéd status

of the MKL No. 1 for possible future use as a P.C. Coglplet;on should the

MKL No. 2 well be lost for any reason.

ubsurface Safety Valve: Manu. and Type . _ ..

rue and correct

t// U (This space for Federal or State office use) Cen oA Ty ~ _'L.a -
LS ELY R
APPROVED BY __ _ TITLE DATE 1 .
T OHOITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse

Side

w



