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GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS O WELLS
(Do not use this forn for propoials to drill er to deepen gy 2 to a diffe
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NAME OF OPEZATOR

o1lL
WELL

.
L_J WELL OTHER

Dry Hole

GaAS ‘

Coquina 0il Corporation

§. FARM OR LY

:Sﬁelyvye

ADDEESS Ob OPRRATOL

418 Bldg., of Southwest, Midland, Texas 79701

dora}

9. WELL NO.. - - .

o 1 ) _: 174_—‘___

Toention cieariy and in acvordances

TocaTiux oF WELL (Report
See nlso space 17 below.)
At surface

Unit D, 660’ FXL and 660" FWL of Sec., 23

ith any S:.—:[a‘}equiren;ents.‘

10, FIELD AND FOOL, 02 WILDCAT
Wildcat
11. SEC,, T., R, M, OR ELX, AND
SUEYZT O2 AREA

Sec. 23, T133, R30E

14. PERMIT NO.

T 15. ELEVATIONS (Show whzther DF, BT, CR, e.)

| GL 3948 KB 3960

12, COUNTY OF pARISH| 10, SIAGE
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16.

. Check Appropriate Dox To Indicate
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATEL S

FRACTURE TREAT MULTIPLE COMPLETE
ABANDOXN® SHOOTIN

(Other)

SII0OT OR ACIDIZE
REPAIR WELL CHANGE PLANS

(Other)

Naiure of Notice, Repest, or Other Data: -

FEACTURE TLEATMENT

{NOTE : Report results of mul
Completion or Recompletion [eport

el

SCUBSEQUENT EEPORT

-

[ i

HUT-OF# 'REPAIRING WiLL

“ALTERING CASING

"ABANDONMENT®

G OL ACIDIZING

A

tiple comnletion on ¥V
Iag form.)

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ¢

proposed work. If well is directionally drilizd, give subsurfuce focstions and measu

nent to this work.) *

Spudded 4:30 p.m., 11-30-70. Cmtd. 8 5/8 - 24
Drild. 7 7/8 hole to TD 2312'. Cored Queen 2250
25 sx. Class H cement plugs spotted as follows:
720-820", 275-355', and 10 sx. in top of 8 5/8.
DHM. P&A complete 5:30 p.m., 12-8-70.

ive pertinent dates, incl 1ted date of

red and true vertical dc

asing at 355' with 200 sx.
283", P&A as follows:
2172-2272", 1280-1380",
Capped well and erected
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18. 1 hereby certify that the foregoing 1s true and correct
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