Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424 L
UNITED STATES S LEASE )
DEPARTMENT OF THE INTERIOR
GFOLOGICAL SURvEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNI! AGREEMENT NaME

(Do not use this form for proposals to drili or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

Lol —  gs g Harroun Com. L
well | well other 9. WELL NO.
2. NAME OF OPERATOR 1
Coquina 0i1 Corporation / ) 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undes. (Dublin Ranch Morrow)
P. 0. Drawer 2960, Midland, Texas 79702 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 33, T-ZZS, R-28E .
AT surracz: 660" FNL and 1980' FEL 12. COUNTY OR PARISH, 13. STATE ——.
AT TOP PROD. INTERVAL: T AA i . Sz -
E | ]
AT TOTAL DEPTH: —Eddy New Mexico
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3064' GR

]

REOUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF

TEST WATER SHUT-GFf

FRACTURE TREAT ]

SHOOT OR ACIDIZE (]

REPAIR WELL ]
]
]

(NOTE: Report results of multiple completion or zone

PULL OR ALTER CASING change on Form 9-330.)

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* E}

(other) X_Soud Date and Run Casing

O
I I

17. DESCRIBE PROPOSED OR COM?!ETED 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.)*

The well spudded at 10:00 p.m. 1/1/81.

10 jts 20" 8rd H-40 91.5# STC Casing 391"
Set Casing @ 394
Cmt'd w/950 sx C1 C w/2% CaCl & 3# gilsonite/sx. Circ 250 sx to pit. WOC 18 hrs.

Cut off cond. NU BOP's. Drld to shoe. Tstd csg to 750 psi for 30 min. Held o.k.
Drid shoe. HNow drlg.

63 jts13-3/8" 61# J-55 STC Casing 2621"

Set casing @ 2584’
Jint'd w/1900 sx Liteweiaht w/10% salt, 5# gilsonite & 1/4# flocele/sx. Tailed
w/200 sxs C1 C w/2% Cali. Circ 200 =iz {2 surf. Max nrers 1500 psi. WOC 18
hrs. Cut off csg and NU BOP. Tstd BOP & Ck Manifold to 5000 psi, Hydril to
3500 psi. Held o.k. Now Drig.

Subsurface Safety Vaive: izanu. and typs - N Set @ Ft.

18. | hereby certify tha the foregoing is true and correct

SIGNED ___- 7 Il Dl mme __Operations Managesre January 14, 1981

. (This space for Federal or State office use)

APPROVED BY ‘ TITLE Q2% ifS wdd sksreb i G JAN 2 8 1981
CONDITIONS OF APPRC AL, IF ANY:

>See instructions on Reverse Sing






