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27 NAME OF OPERATOR

8. FARM OR LEABE NAME

__ DEPCO, INC. 0.C.D. Federal 33-C

3. ADDRESS OF OPLRATOR
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800 Central, Odessa, Texas 79761 V
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- ;

4. LOCATION OF WELL

See also spuce 17 below.)

(Report location clearly and In sccordance with any State requirements.® 710, FI1ELD aND POOL, OB WILDCAT

Atsurface 10710' FNL & 1710' FWL, Sec 33, T-17s, R-29e S. Empire Wolfcamp
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PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPIL.FETE FRACTUBE TREATMENT ALTERING CASING

|
i
| ABANDON"®

17. DESCRIBE I'ROPOSED
proposec  work.

ner.t W this work.

DEPCO, Inc

SHOOTING O ACIDIZING ABANDONMENT?®
CHANGE PLANS (Other)
(NoTE : Report results of multipie completion on Well
o o _ ___ _Completion or Recoupletion Report aad Log form.)
OR CUMPLETED OFERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
) .

. proposes to set a CIBP @ 7650' w/35' cmt on top, then test the csg to

show that the csg is in satisfactory condition.

We plan to
formation.

utilize this well in future waterflood operations in the Grayburg Jackson

Well diagram enclosed.

18, I hereby certify that the foregolng is trae and correct

SI(;NED‘I{L wap" R. L. Denney
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Title 16 U.S.C. Sec::
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Unitea States any {aise, Tictitious or fraudulent statements or represeniations as 1o any matter within its jurisdiction.
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