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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to deepen or plug back to a different remervoir.
Use “APPLICATION FOR PERMIT-—" for such prop s.
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2. "NAME OF OPERATOR

Coquina 0il Corporation
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7. UNIT A0REEMENT NadIE

e 1 Budget Burcan No. 1004—0 2
‘*PF ) Expires August 31, 1985

LEABE DESIGNATION AND BERIAL N0

NM-0540294-A

"8 IF TNDIAN, ALLOTTEY OR TRIRE Nawmr

"’—T'i"“ 8. FARM Of LEASE NaME
Py . .
U0 790 | Philly Federal
3. "anDRLSS OF oPERATOR Ty e e T ’ I BT

P. 0. Box 27725, Houston, Texas 77227-7725 o0 GLa 2
4.7 LOCATION OF WELL (Report location clearly and io n_ccordnnéo_m_aﬁ_ﬁri‘t-e—_fémf‘ebri:ii,i‘.{r&w g ACEl

§re nls‘n space 17 below.) ARTERR™

t surface

1980' FNL & 1980' FEL of Sec. 21

14, PERNMIT Mo,

1% BLEVATIONS (Show whether DF, AT, GR. ete.)
i

Frontier Hill

10 FIELD AND POOL, OF WILDCAT

11. s®C,, T, R, M, OR BLK,

\’k}" /‘:9 SURVEY OR ARKEA

AND

Sec. 21, T1-23-S, R-26-E
T Ti"12. COUNTY OB PaRISH| 13. ATATE
,  3337.0 GR Eddy N.
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF r___l PULL OR ALTER CASING !_—__‘ WATIR SHUT-OFP :—:_i REFAIRING WELL
FRACTURFE TREAT . MULTIPLE COMPLETE i ! YAACTURE TREATMENT i__i ALTERING CASING
SHOOT OR ACIDIZY o ABANDON® .__; SHOOTING OR ACIDIZING :_i ABANDONMENT® o
NEPAIR WELL L__, CHANGE PLANE ;_v , {Other)
1Other) Cogpletion Procedure XX
17, bEXCRIBE I'ROPOSED OR COMPLETED OFERATIONE {Clear!s stite all pertinent detalls, an
proposed work. If
nent to this work.) *

(NoTE: Report results of multipie completion on Well

Completion or R_rgwm_plnlon Report and Log form.)
d =z
well is directionally drilled, give subsurface locatinns and mena

Ive pertinent dates, including estimated date of starting aoy

uwred and true vertlcal depths for all mnrkeand zones perti-

Prepare location; move-in and rig up completion equipment
Drill out DY tool and cement to desired PBD (must be at 1east 10,550° KB).

Run cement bond-PDC log; perforate Strawn zone from 10451 to 10535' KB.
Run completion assembly.

Treat and swab/flow to test and clean-up and test.

Shut-in well for pressure build-up; run 4 point isochronal test.
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Note: [1 the production rale Is not satisractory, aditional periforetions wiil be
aakd and the well iresled. tested until commercial production 1s obisined
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DATE 12/3/90

TITLE
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*See Instructions on Reverse Side
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