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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
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1. 7. Unit Agreement Name

:’VIELLL @ :lAEsLL D OTHER-
2. Name of Operator 8. Farm or Lease Name

DEPCO, Inc.

Artesia Unit

. Address of Operator

800 Central, Odessa, Texas 79761

9. Well No.

5

4. Location of Well
UNIT LETTER P - . 330 FEET FROM THE &_ LINE AND 990 FEET FROM
THE EaSt LINE, SECTION 26 TOWNSHIP 17s RANGE 28e NMPM.

lO F'ield and Pool, or Wildcat

Em ire Yates Seven Rive

rs

AN

st

15, Elevation (Show whether DF, RT, GR, etc.)
3675 DF

D ANNNANNNN

12. County W

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

L]

CASING TEST AND CEMENT JQB D

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D

]
[]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

ALTERING CASING

OTHER

[]

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

9-21-77 Set retainer @ 2068' and squeezed perfs. @ 2120-30 & 2146-54 w/150 sxs. Class H
Cmt. set retainer @ 1923 and squeezed perf. @ 1974-94 w/150 sx. Class H. cmt.
Perforated 4 holes @ 1200' and pmp. 250 sx. Halliburton lite, followed by 50 sx.
Class C. Cmt. circ. 40 sx.
9-26-77 Perforated 2 S/F @ 962-64, 984-87, 1124-30. Tried to frac well but screened out
9-29-77 Swabbing well no oil or gas Shut-in. o ,{
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18. 1 hereby certify that the info: on above is true and complete to the best of my knowledge a.'nd belief,
T Leon Standard ;.. oate 0
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