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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FCR PRCPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE

“SAPPL_ICATION FOR FERMIT —*" (FORM C-101) FCR SUC= PROPCSALS. )
e

2. Name of Cperator
Coquina 0il Corporation

LMY

7. Unit Agreement Name

GAS
WELL

olL
OTHER-

8. Farm or'Lease ldame

State SGW Com.
g, Well No.

#1

19, Field end Fcol, or Wildca:

3. Address of Cperator

418 Bldg. of the Southwest

4, Location of Well
0 1800 E 660 Bar U Penn
UNIT LETTER R FEET FROM THE LINE AND FEET FROM
: - - — \\\\\\\\
THE LINE, SECTION ________ TOWNSHIP RANGE NMPM.
15. Elevation fShow whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\ G405, K 4B tves RN

Check Approprlate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON m D

CASING TEST AND CEMENT JQB D
including estimated date of sturting any proposed

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, in
work) SEE RULE 1103,

]

PLUG AND ABANDONMENT D

]

REMEDIAL WORK ALTERING CASING

PERFORM REMEDIAL WORK [:]

[]
Ul

TEMPORARILY ABANDON COMMENCE CRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

We plan to P&A this well as follows:

Spot 35 sx. cmt. in 5%" casing at 9000', cut and pull 5%", spot 25 sx. cmt.
on 5%'" stub, 25 sx. cmt. at top Glor. at 4495', 35 sx. cmt. in base of

8 5/8 at 3652', 25 sx. at top salt at 1948', 35 sx. on top 8 5/8 stub,

25 sx. in bottom 13 3/8'" at 350', 10 sx. in top of 13 3/8". Erect DHM

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