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AT UNITED STATES spmim 1y ameuioaTs | RIS gpmuene
DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SERIAL XO.
GEOLOGICAL SURVEY , 7051

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
h

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

(x;l:n D ‘\;\:\:nn @ OTHER DY‘y HO]e

2. "NAME OF OPEKATOR

Coquina 0i1 Corporation ¥~ R S Federal
3TTADDRESS OF OPERATON T ) '— Tl weLL ~o.

P 0. Drawer 2960, Midland, TX. 79701 1 ,
4. LOCATION OF WELL (Report location “elearly and in accordanee with any State requirements.® 74 {0 FIELD AND POOL, OR WILDCAT -

See atso space 17 below)) .
B -l 980 ' FlA”_ & 660 I FNL 1:. SECT’I‘., l;t.::M., OR BLK. AND

SUBRVEY OR AREA

Sec. 25, T20S, R24E

14. PERMI(T NO. B 15, ELEvations (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
. G.L. 3606 Eddy N. M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
T ]
TEST WATER SHUT-OFF+ .#_‘ PULL OR ALTER CASING ; WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT } I MULTIPLE COMPLETE vl FRACTURE TREATMENT l ! ALTERING CASING
SHOOT OR ACIDIZE . ABANDON* SHOOTING OR ACIDIZING | ! ABANDONMENT* X
REPAIR WELL | CHANGE PLANS ;“J {Other) .
p | H (NoTE : Report results of multiple completion on Well
B VL?L’}“” |,__J 1 Completion ‘,’L_R,"C‘"ﬂ'}_"gﬂrl Ite[v~)q§jr§}iup form.)
17. LESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed  work., If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones pertl-
nent to this work.) * .

The above subject well was plugged and abandoned as follows:

Plug No. No. of Sacks From - To
1 50 9075-9225"

2 50 8325-8475"

3 50 6175-6325" RECEIVED

4 50 3850-4000" MAR 16 1976

5 50 2450-2550"
0. oo,

ARTESIA, OFFInE

6 10 Surface

Cut off wellhead and installed D.H.M. P&A complete July 23, 1975.

. L ) . y i L
18. I hereby certify that the foregolng is trus-and correct
~ S s

. 7 <:<:‘
R T A , Engineer , @ 7-25-75
SIONED e Radtke — T g Ay Mg

4;;1. 0 D Q‘*
el ~ 8 O

APPROVED BY __ R TITLE “3‘/ (0 /"935!‘17;

CONDITIONS OF APPROVAL, IF ANY: . (}'4(

f’I‘Vhilrx;ASE\;ce for I;‘eitrlrgr:ai or‘State otfice u;;c)

*Soe Instruction: on Reverse Side



