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DEPARTMENT OF THE INTERIOR verse side) D, LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . ~-‘éﬁijp8997-
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for propesals to drill or to deepen or plug back to a differcent reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.) .

7. UNIT AGREEMENT NAME

1.
LL j OTHER - /j; ‘\‘
2. "OF OPERATOR NS P 8. FARM OR LEASE NAME
Coquina 011 Corporation [ R Farrell Federal
3. ADDRESS OF OPERATOR . 1N‘1 S | 9. wELL No.
Al S L

4

P. 0. Box 2960, Midland, TX. 79701

4. LOCATION OF WELL (Report location clearly and in accordance with any State rcqulr eg;ﬁ)i\" o "10. FIELD aND PeOL, OR WILDCAT
See also space 17 bhelow,) %\ C“& vers

At surface R
urfit - a)% Chaveroo (SA)

/ ’ - - 1. sk . 3 N
bLbo / s - 1980 JF O R o b

Sec. 28, T7S, R33E

14, PERMIT NO. | 15 BLEVATIONS (Show whether DF, RT, GR, efc.) 12, COUNTY OB PARISII| 13. STATE
o i o | RKB 4426 Roosevelt N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ’ SUBSEQUENT REPOLT OF:

[7'77 s
TEST WATER SHUT-OFF | ! PULL OR ALTER CASING ; WATER SHUT-OFF ! REPAIRING WELL
T - !
FRACTURE TREAT i ; MULTIPLE COMPLETE | FRACTURE TREATMENT ! ALTERING CASING
| '
SHOUT Ot ACIDIZE i | ABANDON® i SHOOTING OR ACIDIZING } ABANUDONMENT®*
o — -
REPAIR WELL | CHANGE PLANS '~———l (Other)
: H (NoTr : Report results of multiple completion on Well
_ (Other) N Tefmpofr‘ar“y'fﬂbandon iX | | Iy uwpl( tion_or Recompletlon Report and Log forn)
I7. DESCRIBE PROPOSED OR COoMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work., If well s directionally drilled, give subsurface locations and measured nnd true vertleal depths for all markers and zones pertl-
nent to this work.) *

It is our intent to move in pulling unit and pull rods, pump, and tubing on the

above named well and move the pumping equipment to another location.

This approval of temporary FRRRYAL
abandonment expires. :
18. 1 hereby cert.ify th;f “the foi‘;}go{ng s true and correct
SIGNED . i TITLE SUDGY"I ntendent DATE Mav 5, 1975
" (This space for Federal or State ofice use) T T T
APPROVED BY e—ee . TITLE ' DATE
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*See Instructions on Reverse Side



