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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposais 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
1. oil gas Pan Canadian
well D well m other . 9. WELL NO.
2. NAME OF OPERATOR N #1
5 Coquina 0il Corporation 10. FIELD OR WILDCAT NAME
- 3. ADDRESS OF OPERATOR Nesttr Cemetary Morrow
v P. 0. Draver 2960 Midland, Tx 79702 11. SEC., T., R., M., OR BLK. AND SURVEY OR
_p ) ] AREA
R 4. tg((:)aT;ON OF WELL (REPORT LOCATION CLEARLY. See space 17 Sec 34, T195, R25E
AT SURFACE: 1980' FNL & 1980' FWL 12. COUNTY OR PARISHi{ 13. STATE
AT TOP PROD. INTERVAL: Edd
y NM
AT TOTAL DEPTH: 14, API NO.
16, CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, N/A
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
GL 3521'"
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 221
TEST WATER SHUT-OFF [ O :
FRACTURE TREAT O U
SHOOT OR ACIDIZE O il
REPAIR WELL D D (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CAsING [J O change on Form 9-330.)
MULTIPLE COMPLETE O |
CHANGE ZONES [ (il
ABANDON* ) @ O
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Plan to set CIBP at approximately 9175' in 5 1/2" casing wvith 35!
cement on top of BP (Morrow perfs 9236-9318'. Pkr in hole at 2180
which cannot be pulled). Then set CIBP in 5 1/2 at approximately
g8800' with 35' cmt on top of BP ( Atoka perfs 8838-8922"'). Tubing
will be removed from well and all casing will be left in well as ve
wish to retain the well for future use as an.SWD well. Verbal
approval given 5/7/85 by Bob Privett.
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*See Instructions on Reverse Side




