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NM OIL CONS. COMMISSION
%351":3 Drawer DD

Form Approved.

t. 1973 tesia, NM 88210 sﬁd?et Z'f.iaidm. 42-R1424
UNITED sTaTgdTtes!a: T

xe07 99 'Bg?DEPARTMENT OF THE INTERIOR 408

GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

,‘:LQUNDRY NOTICES AND REPORTS ON WELLS 7+ UNIT AGREEMENT NAME | ‘

(Do not use this form for Proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331—C for such proposals.)

8. FARM OR LEASE NAME 0 1
— — » CT 221982
well I well ﬂ other 9. WELL NO.

X_\\ » .. -«
2. NAME OF OPERATOR P O.C D

DEPCO, Inc, v 10. FIELD OR WILDCAT NARIE - STATOFFICE
3. ADDRESS OF OPERATOR Pecos Slopes ARQ
809 Central, Odessa, Texas 797€1 11. SEC, T, R, M., OR BLK, AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below. "

AT SU)RFACE: C-650 FNL & 1930 FWL, Sec. 20, 12, COUN%OR PARISH] 13, STATE

AT TOP PROD. INTERVAL: T-38, R»-25g j

M

AT TOTAL DEPTH: - 14. API NO.
Yy —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE oOF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOw DF, KDB, AND wD)
3847 3

ﬂEZ@QEﬁQ?EZ

(NOTE: Report|siits of multipte completion or 36

Sh¥orm 9-330.)
CHANGE ZONES

0CT 2 71982
ABANDON=

s OIL & GAS
(othe MINERALS MGMT. SERVICE

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state a)| pertinent detaild: % -2
including estimate
measured and try

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

OOOOCED

UDO00000o0

|

A give i ,
d date of starting any proposed work. if well is directionally drilled, give subsurface locations and
e vertical depths for ai markers and zones pertinent to this work.)*

1n-13.32 2rld. out cme. 2 DV tool to 4173" PATD.
10-14-82 Perf, 1 . 4nv hole @ 3830417, 43, &4, 46, 47, 4£1-53, Acidized

w/3000 cals, 7 1/3% Abo acid v/1000 SCP-N; P/phl. Pumped 3090
SCF-N2 pad.

10-15-32 Pet/f. 1 .40 3nole kel 3737--9(5',T 3809-11°7, Acidized w/3000 gals,
7 1727 abe acid w/1000 SCF-§32 P/bhl, Pumped 5000 scr-m2 pad,
10-10-92 Frac w/59, 000 gal. Min{-Max, I11-30, 72,5008 20/40 agnd & 27,0008
10/29 sand, Preparing to start testing,

Subsurface Safety Valve: Manu. and Type _

—_—
18. | hjb)certify that the foregoing is true and correct

SIGNED ﬁ/ ITLE MRATE —310-20.82

_Set @ Ft.

A is sbace for Federal or State office use)

APPROVED BY (ORIG' SGD ) DAVID R. G]Afis\\
CONDITIONS O’W

U.s. GEOLOGICAL SURVEY ‘
ROSWELL, NEW MEXICO ,_~

DATE
B

*See Instructions on Reverse Side
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