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: SUNDRY NOTICES AND REPORTS ON WELLS
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1.

7. Unit Agreement Name

?alc\.s.u D i‘t’u. D OTHER» Ihjm

2, Name of Qperctor

8, Farm or Leasa llame

COASTAL OIL & GAS CORPORATION Flying M SA Unit

3, Address of Operator 9, Well No,

P,0, BOX 235 MIDIAND, TX #1 Tract 1A

4, Location cf Well 10. Field and Pool, or Wildcat

UNIT LETTER 5 ._éé_a__rur FROM TNKM LINE AND_ﬁZL_r::r FAOM Fl in : M Field

| tnzé&i_ LINE, SEETION 29 - rownswir____ 98 manee 33E _NMPM. N \1\
W\\W 15, Elovation (Show whether DF, RT, GR, eic.) 12 ;QE:.Y \\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCRFORM REMEDIAL WORK m PLUG AND ABANDON D REMEDIAL WORK D ALTEAING CASING D
TEMPOHARILY ABANOON COMMENCE DRILLING OPNS, PLUG ANG ABANDONMENT E]
PULL OR ALTER CASING CHANGE PLANS [:] CASING TEST AND CEMENT JQB
) OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dutes, including estimated date of sturting any proposcd
work) SEE RULE 1103,

Dug out cellars to expose outlets of bradenheads from the first string of pipe cemented in
well and all subsequent heads to and including the tubing head. Built risers from connectior
on each well head with second valve on top of surface, to be able to check for pressure.

Work performed has been inspected by Oil Conservation Representative, A. A. (Tony) Plattsmier

\s. § heseby certify that the information above is true ond complete to the Lest of 1iny knowledge and betlief.

ianeo Jﬂpéf nve Production Foreman . »ar___ APRIL_30,--1982-.

jﬁjmw e _OIL'& GAS INSPECTOR own e o i

PO - v VA

CORDITIONS OF APFROVAL, IF ANY!



