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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to dr
Use “APPLICATION FOR PERMIT—" for such preposals.)

'l or to deepen or piug back to a different reservoir.

. IF INDIAN, ALLOTTEE OR TRIBE NAME

Vi
[

1. 5
oIL GAS
WELL WELL D OTHER
2. KNAME OF OPERATOR 8. FARM OB LEASE NAMZ -
. . . , A = " ~
Coauina 01l Cornoration Webb” Federal
3. ADDR:ESS OF OPERATOR 9. WELL NO. - - N ~ '
418 Building of the Southwss:t, Midland, Texas 79701 : =
% LOCATIUN OF WELL THeport location clearly and in accordance with any State requirements.® 10. FIELD AND POQL, OB WILDCAT
See also space 17 beiow.) - - = =
At surface s
Vada_ Penn -
11. SEC,, T., R, X., OR BLK. AND
BURBRVEY GR AREA . -
t y 1 s o=z
1980" FNL & 1980' FEL of Sec. 3 R
Sec . R, T7-Q§, R=35F
14. PERMIT NO. ' 15. Er=vaTioNS (Show whether D7, BT, GR, ete.) 12, COUNTY OX FARISE fs.,s?nr.
| GL 4165 KR 4178 lea- Naw Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data” - o 5
NOTICE OF INTENTION TO: ATBSEQUENT REPORT OF :- 0 -
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF XX! "REPAIRING WELL N
FRACTURE TREAT MCLTIPLE COMPLETE FRACTCRE TREATMENT | TALTERING CASING® |-
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING I ' ‘tAB_ASDONMEN.T-‘ - i
REPAIR WELL CHANGE PLANS (Other) N
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form) -
17. DESCRIBE ROLOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for uil markers and zones pertl-

nent to this work.) *

Spudded 11:00 a.m., 4-14-71

Drilled 17 1/2" hole to 388'.

Cmtd 13 3/8 - 48% - Csg at 385' with 250 sx Class C 4%

C 2% CaClp Cement circ.
Plug down 8:00 a.m. 4-15-71
WOC 12 hrs. Tested 8 5/8 to 600 psi - h

I’

Gel plus 100 sx Class

eld o.k.

18. I hereby certify that the foregulng is true and enrrect

4-15-71

SIGNED ;WZ;/ &7’) TITLE Superintendent DATE
{This spucz; toﬁ‘ederal or State ofice use) o — ~ . - Lo
APPROVED BY S TITLE T e PATE . - _ e
CONDITIONS OF APPROVAL, IF ANY: I ’mj,;;}; .~,; E{‘P. Qéﬁs}}}a | - - -
i - = B i S
*See Instructions on Reverse SidL L L6 197 |
UoS Gan
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