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Form Approved.

Budget Bureau No. 42—R1424

UNITED STATES Artesia, NM 8821

5. LEASE
DEPARTMENT OF THE INTERIOR ___ NM BB
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME A[j0> 11 1983
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME O c D
Lol [ 8as Rosa Federal ¥ -~ U

well well B other 9. WELL NO. AR ‘ (]
2. NAME OF OPERATOR

DEPCO, Ine 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Pecos Slopes Abe
800 Cemtral, Odesss 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) I-1980 PSL & 660 FEL, See. 1%, I-5-5,
AT SURFACE: 24-25-E
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16.

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

12. COUNTY OR PARISH| 13. STATE

__ghm_P\__W
14. APl NO.

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: Aasmaera ,,;3-\8?%9‘;

TEST WATER SHUT-OFF [l O v ,:;,Q,'m.li.; \f 3 8

FRACTURE TREAT O (e S

SHOOT OR ACIDIZE [1'_;]] E 4 Y v j

REPAIR WELL . Report résults of multi i

PULL OR ALTER CASING [ O APR 1 '3( N@é&hgzge on Form 9—u3;c?.|>e completion orzone
MULTIPLE COMPLETE 1 O

CHANGE ZONES O O D& ns

ABANDON* O 0 MIMER2LS 12aNT, SERVICE

(other) ROSWELL, New MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (C
including estimated date of starting any proposed work. |
measured and true vertical depths for all markers an

3-29-83:

d zones pertinen

Drld out ecmt to 4139%° PBID,
3814271,

Acidised £/3799-3827' w/3300 gals.
Acidized £/3677~3690' w/1750 gals.
Frac w/77,500 gals. YF-4 & COy,
Preparing to start testing.

3~30-83:

3-31-83:

Subsurface Safety Valve: Manu.and Type . ... —— ———————

18. | hereby certify that the foregoing is true and correct

SIGNED K,Z;Q_&‘L‘L?(_W?TLE ___Chief Prod Clarinie

learly state all pertinent details, and give pertin
f well is directionally drilled, give subsurface iocations and

ent dates,

t to this work.)*

Parf w/l SPF @ 3677-90°, 3799-3802%, 04— 6',

7 1/2% Abo aeid w/1000 SCF K2 p/bbl.
7 1/2% Abo acid w/1000 SCT K2 p/bbl.

101,0004 20/40 sand & 63,500 # 10/20 send.

,,,,,,,, Set@ Ft.

_ 4~12-83

(This space for Federal or State office use)

APPROVED BY _
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse S

ACCEPTED F/OR RECORD
/A

DATE _ {

T
AUG 91983

ide -

pASWELL, NEW MEXICO
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