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’ 7. Unit Agreement lame
wEL D weLL D OTHER- Injection
<. N¢me of Operator 8, Farm or Lease Name
DEPCO, Inc. / Artesia Unit
i, Adiress of Operator 9, Well lio.
800 Central, Odessa, Texas 79761 30
4. Location of Well 10, Field and Pool, or ¥ildcat
WUNIT LETTER 0 2310 FEET FROM THE EaSt LINE AND 990 FLET FROM Artes ia \
South 3 178 268 \\\\\\\\\
—_— e LINE, SECTION TOWNSHIP RANGE NMPM,
: \ \
V J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\\
\\\& \ 3662 Gr. Eddy N N
e . Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFIORM REMEDIAL WORK D PLUG AND ABANDON D REMED |AL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT E
PULLI OR ALTEA CASING CHANGE PLANS D CASING TEST AND CEMENT Q8
OTKER D
OTHER D
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,
4+16-75 Set cast iron bridge plug at 2440! w/40" cement plug on tops’
Cut 4 1/2" casing at 1196 and pulled.
4-17-75 Set 50 sx. cement plug 1500-1090, 30 sxs. 506--386. Cut off 8 5/8"
casing at 285' and pilled. Set 30 S§X. cement¢ plug 300-240.
4-418-75 Put in 7 cubic yards ready-mix cement in well and made bridge.
Filled hole with ready-mix and set dry hecle marker. o .S
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18. I hlereby certi /ﬁ( he information above is true and complete to the best of my knowledge and belief.
m,.é% D. R. Mason TITLE Chief Clerk DATE 4-30-75
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