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Ty Te6k) NI TATES SUBMIT IN TRIPLICAZH* Form approved.

Budget Bureau No, 42-R1424.

DEPARTMENI JF THE 'NTERIOR \l':v)ul-xl:-'.urnl|lnl-';hl““.””“H ' ; S LEANE DERIGNATION AND NIIGAL NO.
GEOLOGICAL SURVEY MM 16121

SUNDRY NOTICES AND REPORTS ON WELLS G010 INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FFOR PERMIT--" for such proposals.)

l- 7. UNIT AGREEMENT NAME

2. NAME OF (

'S. FARM OR LEASE NAME

{DEPCO, Inc. e Sundance Federal

3. ADDRESS OF OPERATOR $. WELL NoO.

o
______E00 Central ,Qdessa%_'liexagfm&lw,:fﬁ., e 1 B
4. LOCATION OF WELL (Rep{rt ocation cléarly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See alxo spiace 17 below.)

At surface ” . - N - -
: Unit letter J, 1220' ¥, & EL, Seec . 3, Tl2s, R30e Wildeat . ___
b 11, SEC., T, k., M., OR BLK. AND
SURVEY OR AREA

S e - | 3-178«308
14. PERMIT XNO. 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 2. COUNTY OR PARISH| 13. STATE

P

39711 CC - Chaves — | Now Mex.

(NoTE: Report results of multiple completion on Well
(‘(\nxpl_(:tipilw”Rncnmip]c-ition Report and Log form.)

(Other) i

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
. | |
TEST WATER SHUT-OFF PULL OR ALTER CASING I WATER SHUT-OFF l i REFPAIRING WELL
1

FRACTURE TREAT MPVLTIPLE COMPLETE i H FRACTURE TREATMENT ,‘ ALTERING CASING

SHOUT OR ACIDIZE ABANDON®* x SHOOTING OR ACIDIZING ’ ABANDONMENT*

UEPAIR WELL CHANGE I'LANS (Other) [, —_———

.

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations wnd measured and true vertical depths for all markers and zZOnes perti-
nent to this work.) *

fropose  Fo P/tc; avol [ bayilsrs ) ;»Q//au:.'

Set 50 sack cement plugs ¢ 9300-9150', 7600-743)¢, 6000~5850', 4200-4050,

2899'-2740" . an 72 sx, cewent ) lug . suriic..

B
Pk — —
18. I here%;z? foregoing is true and correct
STGNED. beRsMason T —€htef-tlerk ~ DATH w3 ——

Stnte otii e'use)

(This space for Federal ¢
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X — TITLE S — DATE

-

:71 " *Sae Instructions on Reverse Side
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