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(May 1963) U 'ED STATES ?53§1Tinlsl§r1£%£uu JﬁTﬁ; Budget Bureau No. 42-R1424,
DEPARTMENT OF THE ]NTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 028772 B
SUNDRY NOTICES AND REPORTS ON WELLS TS, ATOTRER O TRDE A
(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.)
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8, FARM OR LEASE NAME
DEPCO, Inc. £ _ Dunn 8
3. ADDRESS OF OPERATOR 9. WELL NO.
800 Central, Odessa, T.-xas 757560 | 24
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Artes ia
. - o 1. . T, R, M., .
1980' FSL & 660' FEL, S.c. 10, T.185.,R.28E., NMPM 12, 8RR i OR BLE. 4XD
Unit Letter T ﬁﬁiﬂ 10, T.18s,,R.28E.,
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3017 Eddy New Mex.
16. 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 | ALTERING CASING
i
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | . ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

. . (NOTE : Report results of multiple completion on Well
(other) Lonvert to Water Injuction 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
proposedhwork.klf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

It Is proposed to cement & 1/2 casing at 2720' with 200 sacks and complete
as a vater Injector Into perforations ZL90'=98' and 2524'=96' via plastic coated
tubise, under packer at 2420'. Authorization is by NMOCC R~2869-A.

AT LG

18. I hereby certify that the foregoing is true and correct
SIGNED O/8 2 L fievinn, o ITLE District Engincer parg  May 22, 1958
= 3\
(This spa%ﬁ{!’ \f‘s_u office use)
_ ATy % . - TITLE DATE
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K /{y o .\‘-J\P\N‘\\¢C‘A
%ﬂxbbﬁ,“’ . _ .
AT AU See Instructions on Reverse Side
Pc.‘\'\'jf

/



igu-L98

81+ 3,010 W DNiLinltdd LNF¥

622589

ponrivie et o 1eacdddr 01 JUIYoo] TOUAST] (R 20f PAUGQIPITo:D

T

B10% {{om 848D PUT (B FO (03 FUOE JO pOOIATT 1 AT0Y ATY) I 139 &ue Jo doy ol qidap sql pue porid guiquy 1o I9ui| ‘uiseo Aug Jo Funawd Jo poylaul ‘9Zls ‘Julowy s d eavys

L 3 ‘w03 pRoBd [RII9IRM I97]0 10 PR fsgupcl guowen Jo jusmeusld Jo pOyILdW puv (uro330q pue doj) sgidop :osimMIsylo 10 juoulav £qQ JJ0 pP9[BIS J0U $JUNUO PINY

300Ul WM §9U0Z G910 10 ‘BIU0Z 2A1DNPOLT Jrasaid 10 I9WI0F ATR U B3BP : JUSIIIOPUBAL ol L0J sUOS gad SpIHUI PIIoys $310dox puu spsodoxd gonus ‘wonppy NI
v gosiuiogul (soods qons apuiuut piuoeys MemUepTRgr Jo s30dar Juanhesqus pus [(em B uopueyy o3 sresodod g L1 Wl

eIy
AT WINIS Ao /PUB [RIDPI [B00] L paainhod st s
SUOTINIISU] oY 10ads 10 901F0 [BIaPa| 10 91y
(Y00 FLUSTW))  SPUBLETHIWLGI [BHOpY UM 90UBpaosub Ul PoYILosIp 9y pInoYS PREL U{pu Io [rIaphy ao SO RI0L ‘S)ETBIINbaI 91838 arquotidde ou aJw 319y} JI :y WII]
PO 9161Y SPRE {Rdepee (Ro0l ol Tredl pouivigo aq fenr g0 ‘A PANEST 3 1AW 10 MO LMOUS AR 1yl saopjoRdd pug saanpavold [Buolfal J0 ‘BaIB ‘18901
o) paedEal 1im Apremonael papiigqus aq 01 saldon Jo aaqunu 9 PUEB ULLGF B[} J0 3S a1} BUMUI9UO) SUOTLLSUL [upads £18S$900U AUV SUOLB[LEIL pur au[ 93838
arqrotpdde o pueasa Y LRTSIRI TR cpneg e o Cojeysy duw gq paydonan 10 pasordde ju‘pum SSUOLIRINAIL puk MRl [Wlopay arqeotdde 03 Juensand SHur[ uBIpU] pu® 189
LOof v ol nejatili v i o osiiodar pue SSUOTIULHO ([N THR LD ntogted 01 spusodoad Zutpmqas 103 paudisop SI Wio} Sy, :[edaud])

mcG:U:‘;mc_



