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8. IF INDIAN, ALLOTTEE OR TRIBE NAME

T — mv 23 8 02 AH—'ESI UNIT AGREEMENT NaAME

OlL it A8
wELL ' X wELL __ OTHER s
) NAME OF OPERATOR VAR ~f-8. FARM OR LEASE NAME
v ARE A 3
DEKALB Energy Company - : Dunn A
3. ADDRESS OF OPEERATOR 9. WBLL No.
800 Central, Odessa, Texas 79761 RECEIVED 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® " 710 71%LD AND POOL, OB WILDCAT
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, Artesia (/ '6”5/9
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TEST WATER SHUT-OFF | i PULL OR ALTER CASING | WATLE SHUT-OFF " | REPAIRIRG WELL
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proposed work.
nert w this work.) *

DEKALB Energy Company plans to open the penrose zone in this well as follows:
Perf w/2SPF @ 2178', 2180', 2186', 2190', 2192', 2194"', 2196', 2198' & 2202' and

acidize w/1000 gal 20% acid, run Gamma Log and swab to test.

If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones perti-

18, 1 bereby certify that the foregolng is true and correct
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*See Instructions on Reverse Side

Title 15 U.5.C. Sect:on 1001, makes 1t a crime for any person knowingly and willfully to make to anv department or agency of the

Unitec States any faise, Jictitious or frauduien: statements or representations as to any matter within its jurisdiction.
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