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SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK 7O A DIFFERENT RESERVOIR,
us

E “‘APPLICATION FOR PEAMIT —** {FORM C-101} FOR SUCH PROPOSALS.)

1. 4

s w0
wELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

Coquina 0il Corporation

8, Farm or Lease Name

Esquibel
3, Address of Cperator 9. Well No.
P. 0. Drawer 2960, Midland, Texas 79701 1
4, Location of Well

1]

UNIT LETTER K . 2094 weSt 2250

__ South 28 28N 4E

FEET PROM THE . LINE AND o FEET FROM w‘ ]dcat

—_— e LINE, SECTION _____ — —  TOWNSHIP RANGE

10. Field and Pool, or Wildcat

| \\\\\\\\\\\\\\\\\\\\\\\ e i G e F, K7 GF, )

12 County
Rio Arr1ba\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING G
TEMPORARILY ABANDON % COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS m . CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Coquina 0i1 Corporation has expended operations on the subject well because the Drilling

r1g currently being used has been deemed inadequate to continue.

rig with sufficient capabilities on or near January 20, 1977.

Your office will be notified of any status chande.

We anticipate obtaining a

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

C?/f%é fz:r’i:> C. Alan Bump . Engineering Assistant

Dec. 20, 1976
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