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SUNDRY NOTICES AND REPORTS ON WELLS© .,
(Do not use this form ‘f'or proposals to drill or to delepgn or plug bsek to a diff /(1;e rvost,
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1. j SRS 7. UNIT AGREEMENT NAMBR
oL GAS <STR?
WELL q WELL OTHER PPN },y
2. NAME OF OPERATOR o UUT 1 vy ( 8. FARM OR LEASE NAME
DEPCO, Ine. ’ Vance Federal
3. ADDRESS OF OPERATOR Q C D 9. WELL NO.

] ARTESIA, OFFICE R R

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10FIELD AN > OR WILDCAT
See also space 17 below.) . %94)
At surface m

M-660 FS § WL, Sec. 26, T-7S, R-26E . 8B, T B M OB BLE. AXD
Sec. 26, 7S, R26E

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

3794 GR Chaves __New Max,

14. PERMIT NoO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i j 1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘X REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | 7‘ ALTERING CASING ’
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) -
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form )

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includin
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths
nent to this work.) *

g estimated date of starting any
for all markers and zones perti-

6-1-82 Drld. 12 1/4" hole to 940'. Ran 23 jts. 8 5/8" 248 J-55 csg. set @ 937'. Cat. w/400
400 sx. L& Lite w/5# Gilsonite & 1/4# Celoflakes per ex. 2% CaCl, Followed w/200
sx. Class "C" w/2% CaCl. Plug dewn € 6:30 pm. Cire. 15 sx. WOC. Tested pipe

18. 1 hereb:?ity that the foregoing is true and correct T

mree _ Ghief Productiom Clerk parg  6=3-82

SIGNE

A
(This space for] Federal or State office use)

(ORIG. SGD.) DAVID R. GLASS .,
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