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1. 7. eNit
oI GAS
WELL D WELL OTHER Dry Hole

914

2. NAME OF OFLRATOR 8. FARM OR LEASH NAME

Coquina 0il Corporation Shell Federal
3. ADDZENS OF OPLLATOR 9. WELL NO. B
e oL :
418 Building of Southwest, Midland, Texas 79701 D |
4. LOCATION OF WELL (Fieport locatina clearly and in accordance with any State requirements.® - 10, FISLD AND POOL, 00
See alsn space 17 below.) oo -
At surface Wildcat
11, stC., T, &, M., 0% BE2Y

SUR\ EY OR ARE

Unit D, 660' FNL and 660' FWL of Sec. 23 S
Sec. 23 f13S, R30E

14. PERMIT NC. ! 15. ELEVATIONS (Show whether LF, BT, GR, €'2.) 12. COUNTY O FPARISH; 13. STATE
| GL 3948 KB 3960 Chaves = | N.M..
16. Check Appropriate Box To Indicatz Nature of Notice, Report, er Other Data + '

NOTIC3 OF INTINTION TO!: STBSIQUENT REPOLT U’.‘:

WATZR SHUT-0FF X I REPAIRING W3ILL .

FRACTURZE TREATMENT ALTLRING CASINGS

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOUT Ot ACIDIZE ABANDON* SHOOTING Ok ACIDIZING > ‘ABANDONMENT*
(Otker) o : - =
(NoTx : Report results of multiple ¢ ‘r:tion o;‘. Well
Compi stion or Recompletlon Ito f

REPAIR WELL

(Other)
17. DESCRINE DPROUOSED OR coMPLETED OPERATIONS (Clearly state all per tinent detalls. and give pr"tmv'lt dates, including ("1
proposed work. If well is directionzlly drilled, give subsuriace locations and meastred and true vertical depths for
nent to this work.) *

CHANGE PLANS

ma tml dw*r of stertin- ary
a1l markers a.nd zouey perti-

Spudded 4:30 Pif, 11-30-70. Drilled 12 1/4" hole to 355'. Cmtd. 8 5/8-24
casing at 355' with 200 sx. Circ. 28 sx. Plug down 4:25 AM, 12-3-70..

WOC 18 hours. Tested 8 5/8 to 600 psi - held OK. Drilled out Wlth 7 7/8
hole. :

-

18. I hereby certlfy that the foregoingz 1s true and correct —
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