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7. Unit Agreement Name
Qi CAs
ey L4 WELL {:A OTHER-

i, Ware ol Cperctor 8. Farm or LLease Name
COASTAL OIL & GAS CORPORATION llSANTA FE

4. Address of Operator 9. Well Nu.
P,0. BOX 235 MIDIAND, TX #4

;4. Location ¢t \\'eu 10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF:
FERFGRM REMEDIAL WORKX [ﬂ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING DPNS., g HLUG ANL ABANDONMENT G
PILL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimutsd dute of starting any proposed
worli) SEE RULE 1103,

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

Work performed has been ingpected by 01l Conservation Representative, A. A. (Tony) Plattsmier

_l')_ { heeeby certify that the informution ubove 18 true und complete to the best of ny knowledge and belsel,

oo (,"//9742_’26‘ riree Production Foreman oAty __u_fs_}f’gly__;&g_,_._.;gz}_g‘_j

7~ Moy 1
: — : - . T TN Moy -
Avinoven ay JMZE/; L fLA nn.(OI.L b PF ‘ \\//R vary ‘.‘.j«_,

COROITIONS OF APFAGVAL, I¥ ANY:




