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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse slde)

Form approved.
Budget Bureau No. 42-R1424,

SP 078895

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to doepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTED OR TRIBE NAMB

oty GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAMED

DEPCO, INC. Mudge "A"
3. ADDRESS OF OPERATOR 9. WELL No. -
825 Petroleun Club Bldg., Denver, Colorado 80202 No. 10
4. LOCATION or WELL (Report location clearly and In accordance with any State reqiiirements.® 10. FIELD AND POOL, OR WILDCAT
AT surface e 17 betow) West Kutz - P.C.

990' FNL, 990' FEL

11. sxc,, T., R, M,, OR BLK, AND»
BURVEY OR ARBA .

7-27N-11W -
14. PERMIT NO. 15. BELEVATIONS (Show whether pr, RT, OR, etc.) 12. COUNTY OR PARISH v13. STATE
6096 KB 6091 Gr. San Juan -N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - Lo | ™

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP PULL OR ALTER CABING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZER ABANDON?® SHOOTING OR ACIDIZING
REPAIR WELL X CHANGEB PLANS (Other)

SUBSBEQUENT REPORT OF :

-.: REPAIRING WELL
- ALTERING CASBING

" ABANDONMENT® -

(Other)

((:No“ Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an‘y

proposed work. If well is directionally drilled, give subsurf.
nent to this work.) ®

ace

Plan to move in rig, pull 1" blowdown string, Cleanout to"'“':
Place well back

TD of 1880'.
on production.
Deliverability Test, 3-2-66 to 3-10-66 was 2 MCF/DA.

Repair 1" string and rerun.

ons and measured and true vertical depths tor nll mnrkers and _sones pert

o

REBIaN A JtE

18. I hereby cer correct

SIGNED

(This yfor Federal or 8

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

" DATE __-



