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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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* ﬁ E: c e § v E L= 7. UNIT AGREEMENT NAME
oL [T} aas
WELL WELL OTHER
2. NAME OF OPERATOR 8

DEFCO, Inc. FEB 25 1977

. FARM OR LBASE NAMB

Bogle I—'ederal

3. ADDRESS OF GPERATOR 9. WELL NO.
800 Central, Odessa, 79761 Q. C. . 1
4, LOCATION OF WELL (Report location clearly and in accordance m}gmﬁmﬂi@ﬁ‘ﬂ‘ﬁnents . 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Unit Letter B, 660 FN & 1980 FEL, Sec. 8,
11, ®BC,, T., R., M., OR BLEK. ANI
t-1cs 3 R~28e. N SURvaY Ok AREA °
Sec. i, 163, 28e
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3699 Gr. Eddy N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTBRING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELIL CHANGE PLANS (Other)
(Other) : (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

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 directionslly drilled, give subsurface locations and measured and true vertical depths tot all markers and zones pertl-
nent to this work.) *

T. D. 9650', | N

3-4-76 Set 50 sk Class H cement plugs @ 9170', 8073', 6706', 5336', 3350!,
1925'., 8et 10 sk plug at surface. : I

3-22-76 Removed casinghead and installed dry hole marker. = °& i = &
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