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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pmmun to driil or to deepen or plug back to a different
reservoir. Use Form 9-331-C such proposals.)

1. oil gas
well O well d other

2. NAME OF OPERATOR
DEPCO_Inc.

3. ADDRESS OF OPERATOR
1000 Petroleum Bldg.,Denver,CO 80202

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 990' FNL, 990' FEL (WE/4 NE/4)
AT TOP PROD. INTERVAL: Sane
AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, i

REPORT, OR OTHER DATA
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FRACTURE TREAT [l 1
SHOOT OR ACIDIZE O 3
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BUREAU OF LAND MANAGEMENT = .
FARMINGTON RESQURCE AREA

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 directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* -

The gas purchaser to whom Pictured Cliffs pro
js dedicated, has declined to purchase any ga

duction in théﬁ‘{EM of Section 5

s following tredompletion:of this

well since that gas will be defined as "new" and as such y_ﬂt.]squaﬁfy for a

substantial increase in purchase price.

Plans for the recompletion of this well have been indefinéigﬁyrpostpone :by
the operator pending the resolution of this problem. e : :
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CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side
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