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My 1962) UNITED STATES SUBMIT, IN TRIPLICATE® | Budget Bureau No. 42-R1424,
DEPARTMENT OF THE [NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~ NM 054-0294 A
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reserv
Use “APPLICATION FOR PERMIT—"" for such prwsag) B E ‘ V Qé D
1. 7. UNIT AGREEMENT NAME
;}:var, [] ‘\;\:\:r.r, rj OTHER e e A
27 NAME OF OPERATOR MAY 1 D1args 8. FARM OR LEASE NAME
- _COQUINA OIL CORPORATION . APhjlly Federal
3. ADDRESS OF OPERATOR G B C 9. WELL NO.
~ 200 Building of the Southwest ARTESIA, OFFICE | A
4. LOCATION 0F WELL (Report location clearly aud in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See alse space 17 below.) .
At surface Und. MOY‘Y‘OW
11. SEC., T., R., M,, OR BLK. AN
1980' FNL & 660' FEL Sec 21 T-23-S R-26-E SCRVEY OB “ABEA ?
Sec 21 T-23-S R-26-E
14. PERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
GL 3334 Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ r"'_]
TEST WATER SHUT-OFF l_ - PULL OR ALTER CASING WATER SHUT-OFF L REPAIRING WELL
FRACTURE THREAT ; i MULTIPLE COMPLETE ! FRACTURE TREATMENT ! I ALTERING CASING
T i T .
SHOOT OR ACIDIZE o ABANDON® i SHOOTING QR ACIQIZING | | ABANDONMENT?®
REPAIR WELL B CHANGE PLANS ‘fj (Other) §U rrace Ta St, & C emen t n g n
. T 1 (NOTE : Keport results of multiple completion on Well
(Other) | | Completion or Recompletion Report and Log form.)

17. HESCRIEE PROPOSED OR CoMPLETED OPERATIONS [ Ulearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded well at 10:00 a.m. 5-5-74. Jrilled a 17 1/2" nole to 617'. Ran
609' of 13 3/8", 48# H-40 STC casing set at 607' on 5-6-74. Cemented with
600 sx Lite Wate w/2% CACL and 1/4# Flocele per sx. Top of cement via
temperature survey at 320'. Ran 1" tbg. to 359'. Pumped 100 sxs. Lite
Wate w/2% CACL. WOC 4 172 hrs. Ran 1" tbg. to 320°'. Pumped 50 sxs. Lite
Wate w/2% CACL. WOC 4 1/2 hrs. Ran 1" tbg. to 260'. Pumped 200 sxs. Lite
Wate w/2% CACL. WOC 6 hrs. Ran 1" tbg. to 140'. Pumped 400 sxs. Class C
w/2% CACL. Circulated to surface. WOC 12 hrs. Drilling out from below
surface casing with a 12 1/4" bit this a.m.
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18. I hereby certify that the foregg(n’g i3 true and correct -
SICNED‘::B < Ig fs‘é‘ZY’*‘“D C. Radtke TitLE Engineer DATE 5-9-74
T (This rpace for Federaj or Stath office use) T T T T
Api*anﬁn nY . TITLE DATE
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*See Instructions on Reverse Side



