NoM. 0. G, €, Cupy

Form 9-331 T e - r F d.
(T\)Iru_v 1963) UN] l tD STATES SUBMIT IN TRIPLICATE® I}ﬁ%?efpﬁ);ggu No. 42-R1424.

DEPARTMENT OF THE INTER[OR éf.’rf,‘_f’ggdieﬂm“m”“ O % {EASE DESIGNATION 1D SERIAL NO.
GEOLOGICAL SURVEY ~ NM-0554232
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1F INDIAN, ALLUTTEE OR TRIBE NAME

(Dn not nge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT——" for such proposals.)

1. 7. UNIT AGREEMENT NAME
o011, Moeas o ”
wern ] wenn X OTHER

2. TNAME OF OPERATOR 8 TARM OR LEASE NAME

__Coquina 01l _Corp. CHORNEY FEDERAL

2 ADDMESS OF OPERATOR 9. WELL NO.

P. 0. Box 2960 _ Midland, Texas 79701 1
3. ThCATION OF WELL  Report Tocation elearly and in aeconlanee with any State requircments®
See also space 17 below, .

At surface WILDCAT

11. sEC., T., R, M., OR BLK, AND

660' FSL & @z /W’/g SURVEY OR AREA
_Sec. 15 T135, R30E

¢ 12, COUNTY OR PARISH; 13, STATE

G.L. 3924 K.B. 3935 | CHAVES Y

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

10, FIELD AND POOL, OR WILDCAT

14, FERAMIT NO. T3 ELEVATIONS (Show wheiher o, RT, ox, ete) -

16,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
1’ <y |
- ¥ [ s Al ":C e - . {_—- \ B
TEST WATER SHUT-OFF CrrGh OR{ALTER €ASING | WAT R SHUT-OFF . REPAIRING WELL | :
— - ! '
FRACTURE TREAT ; MULTIPLE COMPLETE _ ‘ FRACTURE TREATMENT ALTERING CASING |
! : 1 i . H J—
SHOOT OR ACIDIZE b ABANDON® i X{ | SHOOTING OR ACIDIZING ‘y ABANDUNMENT#* f
— | A ! N —
REPAIR WELL i i CHANGE PLANS | ! {Otter)
g J— i |
(Other) i (NOTE: Report results of multiple completion on Well

o ey ! i Completion orﬁncompletion Report and Log form.)

17, DESCRIBE PROPOSED R COoMPLETED OPERATIONS | Clearly state il pertinent details, ard zive pertinent dates, including estimated date of starting any
proposed work, If well .is directionally drilled, give subsurface locativhs and mweastred and true vertical depths for all markers and zones perti-
nent to this work.) *

It is intended to plug and abandon the subject well as follows:

PLUG NO OF SACKS FROM-TO

25 2272-2172

25 Stub of 4 1/2
35 £07-307

10 Surface

S W R

Cut off wellhezd and install DHM
This procedure verbally approved 8-26-75 via Mr. Knauf, U.S.G.S.

Artesia, New Mexico RECE‘VED

1.1 hereby certify Lbat tue foregoing Is true and corruct

SIGNED _ ////_, S //////‘/"/ rree . Materia’s Clerk  ~ parm 8-27-75

R ¢

" (Thls space fof Fegderat of Staté office use)
4 £ St e 5 B

{PPROYED RY __ _ ; TITLE DATE
CONDITIQNS OF APPROVAL, IF ANY:

- . 1 /; 4} oy //r—

*See Instructic. s on Reverse Side



