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SUNDRY NOTICES AND REPOR WELLS
(I onet use this form £ o or a d:erent reservoir.
Cee s s}
T ° NIT AGREEMENT NAME T
a1 T uas -
WELL X WELL .. OTHER e
2. NAME OF OFERATOR S. FAREM OR LEASE NAME B
Coquina 0il Corporation Wehb Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
418 Building of the 3Southwest, Mid Ind, Texas 79701 1
4 IACATION WF WELL 'Report location ciearly and it accordance with any State requirements.® "7 |10, FIELD AND FOOL, OR WILDCAT -
ilso space 17 beiow)
At suriace vV
1980'" FNL and 16980' F£l of Section 3 11. sEC, T
11 pemacin oo - e oy - T Ty
—————— RS %3 4178 l
16. Check Approprlcfe Box To |nd|ccfe Nc?ure of Notice, Report, or Other Dc:tc
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CaSING l__ WATER SHUT-OFF BEPAIRING WELL |
FRACTURE THEAT : : MULTIPLE COMPILETE ‘_.,_ FRACTURE TREATMENT ALTERING CASING l-,,‘:
SHOOT OR ACIDIZE i ABANDON® l SHOOTING OR ACIDIZING ‘ ABANDONMENT® I |
— — |-
REPAIR WELL ] CHANGE PLANS i (Other) L_ll__LE_CDI_d__a;.L_ CQL_D_ILLLO"]. )
! (NoTE: Report results of multiple co"\(w tisn on \\ol
L Other) - _Completion or Recompletion Rejort ar 1d Lo ,f,“:'”", Vl

£0 GPERATIONS  Cleariy state all pertinent details. and zive pertinent dates, {nciuvdis

17. mv:m prora 0oR CoMILET estimated date of srare
proyosud T If well is directionally drilled. give subsurface locatinns and measnred and true vertical depths for ail markers e ze:
nent to this work.) *

Drilled 7 7/8" hole to TD 9840

Ran 5 1/2" 17+ c¢sz, cemented @ 9836' w/500 sx Class C 2% Gel. P.D. 1:30

a.m. 5/23/71. Tested 5> 1/2" to 2500 psi -- held o.k.

Perf. 2 JSPF from 9772-9781 and 9755-97%4.

Ran 2 3/8" N-80 tbu w/pkr and pump. Tby. landed & 9784' w/pkr set = 9693'.
Acidized «w/2000 -als 157 % followed by )OO blocking material, 100C sals 20%
NE, 500+ blockinw material, 1000 gals 205 NE.

Std. ppg. “10:30 a.m. 6/15/71.

18. 1 honb) c:rtnf) “that the | furw')mg is truo and correct

SIGNED / /7’ o ’/' P TITLE Superintendent pAaTE _Jun ele _L‘?Zl,_

,-;:;:z O I - SR e

(Thls space for }‘ederal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side
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