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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well: Stat 27
vEL vaL d oTHER ate
2 Name of Operator 8. Well No.
Coastal 0il & Gas Corporation 3
3. Address of Operator 9. Pool name or Wildcat _~
9 Greenway Plaza #2751, Houston, TX 77046 74{hAbo ¢ [LLU/\ Pem
4. Well Location !
Unit Leter A 990 Feet From The North Line and 1300 Feet From The East Line
Sectio Township 14-5S Range 32-E NMPM Lea
/////////////////// T )
4317 KB /

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: downhole commingle D

12 Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of siarting ary proposed

work) SEE RULE 1103.

TIH w/Retr1ev1ng tool to recover/RBP @

- 9764'. Acidize w/8100 gal

6/26 Well producing 1.5 BO, 10 BWPD, from ABO zone
6/27 - POH w/pump, Rods & TBG.
9000"'" Latch RBP. Tag PBTD @ 9888' POH.
6/28 - Perforate ABO 8588' - 8952' & Penn 9606
157 NEFE acid
6/29 - Testing
7/13 - Initial oil production
8/13 - Final Potential 1959 BO, 5555 BWPD
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SIGNATURE ( _ /f /"/ M/ﬁ7 TImLE nv. & Safety Analyst DATE 9/1?{)?2

TYPE OR PRINT NAME Deborah Moore TeLEmonENo. 8777590

(This space for State Use) TG /*_ oz 3 PR B
[T ! R

APPROVED BY Tm.E DATE

CONDITIONS OF APPROVAL, IF ANY:



