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Ny 0. 48, COMM1SSioN

Form 9-331 Drawer DD Form Approved.
Dec. 1973 Artesia, NN 88210 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE S or —
DEPARTMENT OF THE INTERIOR M 36408 G\LQ\U‘ ,liﬁ\
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE'NAME /™, ,\
e AN
SUNDRY NOTICES AND REPQRIS_ON WELLS 7. UN'TAGREEMEN(T NAME® 7 - 2
_ ) . - L 3
D T s o P A rmbemss 2eef" " PRECE IV EL Y 8.JFARM OR LEASE NaME -
\*"' \"\’l/ <
1. oil gas _Rohe Fedaral -
well &l well O other MAY 14 ]984 9J WELL NO. \\((, o
2. NAME OF OPERATOR,’ 14 ‘
DEPCO, TG, v 0. C D__« 10§ FIELD OR WILDCAT NAME B
3. ADDRESS OF OPERATOR ARTESIA, OFFICE ' an_Andres
300 Central, Odessa, Tewas 79761 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 o AREAlq 5 o
below) ¥ ~ 1980 V8L & 760 FUL, Sec 19, 158 8Cs 27, Ja o)
AT SURFACE: Rm25F 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: Chavas | New Mexico
AT TOTAL DEPTH: 14, API NG,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: == gAY CR
TEST WATER SHUT-0FF (]
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Spud, Core,

(NOTE: Report results of multipie completion or zone
change on Form 9-330.)

- DO00noo
]

8ot Cac

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.)*

2-7-84:  Spud ¢ 9:0) p.m, 2-7-84, ,
2-8-84: Drld 12 1/4" hole to 926', Ran 22 jiss, 8 3/8" 24 J-5% csg.
set @ 925, OCmtd w/350 sxs Lite w/2Y CaCl & 1/4f Plocele p/sx,

followed w/200 sxs Class "€ w/27% Catl. Cire 50 gxs. WOC. Tested
csg & BOP to 10004 for 30 min, Tested OX,

2-10-84: Drld 7 7/8" hole to 1014', Core from 1014' -1042', Drlg 7 7/8"
holetto 1225'. Core from 1225'-1280', Drid 7 7/8" hole to 1350'
TD. L} | 1 .

2-11~84: Ran 34 jts. {5.50;? J-55 cag., Set @ 1349', Cmtd w/250 gxs Class ''C"
w/50-50 Poznlx, 27 CaCl, .3 of 17 Nalid &, .3 of 17 CMR-2. Circ

3 sxs. Plug down & ¥:45 a,m, 12-12-84, Released rig € 9:00 a,n.
2-12-84, _ o

Subsurface Safety Valve: Manu. and Type Set @ _ Ft.

18. | h?y certjfy that the foregoing is true and correct
SIGNED L £ %.—L.—Denueymw — Chief Clevk — OATE __ J.17-84

/ ACCEP LD FGe 22 (This space for Federal or State office use)
APPROVED BY __ PETTR W pwryrorEI® nivee DATE _
CONDITIONS OF APPROVAL, IF ANY:  ** 7%
AY 81984
{

~ *See Instructions on Reverse Side



NM OIF ~°NS. COMMISSION j’j 2

Drawe:
F;::. 9x-93733l Artesia, N{ 88210 RECE'VED BY ;ﬂéﬁefgiﬁv:f}qo. 42-R1424
UNITED STATES T S 7
DEPARTMENT OF THE INTERIORF EB 08 198y WM 36408
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
O.C.D.
WARTESIA, &FF1
SUNDRY NOTICES AND REPORTSON-MALES " 7. uliT AGREEMENT NAME

(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
: Rose Yedsral
1. oil [] gas 0
well well other 9. WEL&EO.
2. NAME OF OPERATOR
DEPCO, Ine. 10. FIElBOEkWI DCAT NAM
3. ADDRESS OF OPERATOR esignared fan Andres
800 Central, Odessa, TX 79761 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below) ¥1980 FSL & 760 FEL, See 19, 7SS, R2SE Sec 19, 5,25
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Yew Maxico
AT TOTAL DEPTH: 14. API NG,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3841 GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ il
FRACTURE TREAT ] [l )
w0
SHOOT OR ACIDIZE O O ?*t >
REPAIR WELL D D (NOTE: Report results of mu;i_t' fe cogplgtion or zone
PULL OR ALTER CASING [ Ij change on Form 9-330.) =
MULTIPLE COMPLETE ] [l - ¢ g‘
CHANGE ZONES | O . O 7
ABANDON* 0 g T e
(other) Change size of surfsce hole S :. m
T~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an&-’égﬁe inent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfacéaBcations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

We plan to change the size of the surface hole drilled from 11°*

to 12 1/4",
Subsurface Safety Valve: Manu. and Type ___ - - Set@________Ft.
18. | her By gertify that the foregoing is true and correct
sneNa/é ”‘?;'/ R.L. Deansy nme Chief Clerk pare __ +~31-84

i P

P,
-t

(This space for Federa! or State office use) ACCEIRIRLVURN

APPROVED BY __ TITLE _ _ DATE AN AP
CONDITIONS OF APPROVAL, IF ANY: vg fl ((?,
FER- 71984

*See Instructions on Reverse Side
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