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Nar , 373 i . deget Bureau No. 42-R1424
UNITED STATES 5. LEASE -
DEPARTMENT OF THE INTERIOR SF~- 079162
GEOLOGICAL SURVEY 6. IFINDIAN, AgLQIT_EE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME - Y
(Do not use this form for prorosals to drifl or to deepen or plug back to a different = : :
reservcir, Use Form 9-331-C such proposals.) 8. FARM OR LEASE NAME
- e NA
1. ol MKL,
Ln D 5/:?! X other Shut in. 9. WELL NO. ',: .
2. NAME OF OPERATOR ~15 L
" DEPCO, Inc. 10. HeoonmeQWNAME
3. ADDRESS OF OPERATOR Blanco So..+= P.C. .
3025 Petroleum Club Bldg.-Denver, CO 11-SK}T»Rum;ORBLKﬂNDsumﬁYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA L -
below) 990' FNL, 990' FEL Sec. 5-26N-7W|_Sec. 5-T26N-R7W
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP FROD. INTERVAL: Same Rio Arriba -:| NM -
AT TOTAL DEPTH:  Sagme 14. APl NO N 3

l6. CH‘ECK l:PPROPRlATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

- oo

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6637 GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOCT OR ACIDIZE
REFA R WELL
PU.L OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON‘ ]

othe') Request for Temp. Aban Status

(NOTE: Report rewl‘fs of multiple completion or zone
change on Férm 9—330 )-
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0 o

17. riESCRIBh PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detaili, and give | pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled,’ §we subsurface locatlons and
‘neasured and true vertical depths for all markers and zones pertinent to this work.)*

L 4-15 has not sold any gas since May, 1971, when the‘ well died.
'rodiuction had been approximately 1000 MCF/Mo. In July, 1971, the
s211 was cleaned out to bottom and swabbed in an attempt. to restore
.roduction. The effort was unsuccessful. caBg

oL
;J”.

DEPCO, Inc. requests approval to extend the temporary abandoned

tatus of 1‘he MKL No. 4-15 pending future gas prlce 1ncrease>s sufficient

. warrant a recompletion attempt on thls well. coLEY

Suosurface Safety Vaive: Manu. and Type S = Bet @ . _Ft
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