Form 9-331
pDec. 1973

Budget Buresu 1O, we o -

UNITED STATES v % LEASE

DEPARTMENT OF THE INTERIOR SP079162 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME s
8. FARM OR [EASENAME -
purns Federal: . F

SUNDRY NOTICES AND REPORTS ON WELLS

pen or plug pack to 3 different

(Do not use this form for proposals to drill or t© dee
ir. Use Form -331-C for such proposais:
1. oil gas
well D well 9.4 other
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2. NAME OF OPERATOR
DEPCO, IncC.
~ ADDRESS OF OPERATOR
co 80202

3
1000 petroleun pldg--Denver,
4. LOCAT\ON OF WELL (REPORT LOCA'\'ION CLEARLY. See space 17
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AT SURFACE: 1490' FSL, 730' FEL (NEX SE%)
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AT TOTAL DEPTH: Same

16. CHECK APPROPR‘ATE BOX TO |ND‘CATE NATURE OF NOTICE, _-)
REPORT, OR OTHER DATA i ELEVAT‘ONS ;5 ow DF
PV Sy v

%079

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - - \
TEST WATER SHUT-OFF O O Toh % R
FRACTURE TREAT O 0, ‘ L3 '
sHOOT OR ACIDVZE O 0 e J | - SN 2R
REPAIR WELL O O ! T = . (NOTE; Report results of -multiple com;\oiit;r; or zone
pULL OR ALTER casiING [ 0 changq on Form 9-330) AR
MULTIPLE COMPLETE a O i R B DR R
CHANGE ZONES O o T ! T - = oz :
ABANDON* -0 0 oy it D A &
(other) Initial Back Pressure Test N I B T s 2l - =
fadl v, -
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10-13-80 Dakota 7p SITP - 1752 psig. Back pressure test 2" x 3/4% R
% 3 hr, FTP 48 psig, @ ~ 747 MCF/D, BOF 755 MCF/D. > _ N

10-20-80 Mesaverde p SICP - 1100 psid: 7 p SITP - 1100 psid- ‘ BREWTEARN
pressure test 2" X 3/4" x 3 br, Fcp - 470 psigs ! [P = " 5
o - 1154 MCF /D, ROF - 1349 MCF/D. S e - k

subsurface Safety Valve: Manu. and Type

18. | hereb N\ scoing is true and correct

LE Prod . SuEt -

his space for Federal of State office use)

PS FLAA| o

APPROVED BY —’//l TITLE / DATE ‘ - -
CONDITIONS OF APPROVAL, |F ANY: i ToenE
3%y 2L gLy
: S v Tyl
! I R < G =7
L . oot A '6 cE =
sgga § zE:Z

i *See nstructions on Reverse Side

b’[q,/

ey



