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. Indicate Type of Lease T

State E Fee. D

5, State Ol & Gas lL.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN CR PLUG BACK TO A DIFFERENYT RESERVOIR,
FOR SUCH PROPOSALS.)

{DO NOT USE THI5 FORM FOR PROPDSALS TO DRIL. OR
(FORM c-~t01:

LTI

GAS
WELL

oI

USE **APPLICATION FOR PERMIT "¢
e [

2.t ame of Cperator

DEPCO, Tnc.

Injector

OTHERS-

7. Unit Agreement Name

Artesia Unit

g8, Farm or Lease Name

Plices fonidt

3. Address of Operater

800 Central, Odessa, Texas 79761

9, Well No.

67

4. Location of Well

10, Field und Pool, or Wildcat

UNIT LETTER K 2200 FEET FROM THE _S“_Olll:h_ LINE AND __2300 FEET FROM Artesia
weSt Y LINE, SECTION ,,_3,,_~‘TOWN5H1P,,V, 18s RANGE 28e NMPM. \\\\\
_ &\
15. Elevation (Show whether DF, RT, GR, etc.) | 12. County
\\\\\\\\\\\\\\\\\\ S637 an N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON [—]

PERFORM REMEDIAL WORK D

[]

TEMPCRARILY ABANDON

SUBSEQUENT REPORT OF:

[«
[

L]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMNENCE DRILLING OPNS.

CHANGE PLANS CASING TEST ARD CEYAENT JQB

] L]

PULL GR ALTER CASING

OTHER

L]

L]

OTHER ———

17. Des~ribe Preposed or Completed Operaticns (Clearly state oll pertinen: details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

4-18-78 Backflowed well and cleaned out to bottom (2460).

4-20-78 Perforated with 2/SPF 2144-48',2152-60',2265-68"',2328-34"',2382-90"',2410-16",2424-36"
Frac with 24,000 gal. and 48,000# Sn in six stages. '

4-21-78 Ran 2 3/8" plastic coatéd tubing with packer and set a* 2061'. Filled tubing casing

annulas with treated water. Commenced water injection.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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