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SUNDRY NOTICES AND REPORTS ON WELLS B TP IIDIAS, AONIEE OR TR

(Do not use this form for proposals to drill or to deapen or plug baeck to a different reservoir. o : -
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Use “"APPLICATION FOR PERMIT—" for such proposzals.) }’""'""'"“i"" I
I R 1. (ENT NAME -
oL cAS B - o Ee T
WELL D WELL D OTHER Dry mmmmmmmin D
2. NAME OF OFERATOR 8. FARM Ok LEAST SAME . -
. . . - ] e - Tl
Coquina 0il Corporation ~g A i [ SN Fodamma] - .-
3. ADDRESS OF OPEKATOR 9. WELL No... _ - s _
418 Bldg. of Southwest, Midland, Texas 79701 1 R
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. FIELD AND POQL, O WILDCAT
See also space 17 below.) woe R
At surface Wildecat .
1980' FWL and 660' FNL of Sec. 13 11. 8EC., T., B, M., O BLK. AND

SURVEY OR Azii

Sec. 13, T133, R30F.

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. coUNTY gajy.;msu’ 13._»»871‘:\’71‘2:_
m=men GL 3969 KB 3951 Chaves = | :
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- T E

NOTICE OF INTENTION TO:

TEST WATER SELUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ~REPAIRING WEILL .
FRACTURE TEEAT MULTIPLE COMPLETE FRACTURE TREATMENT i TALTERING CASIMG

- - N -
8HOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING R "ABANDON MENT*

Vo L. i

REPAIR WELL CHANGE PLANS (Other) - b -
o (NoTE : Report results of multiple comypletion ox Well
(Other) Completion or Recompletion Report and Loz form.) -

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of startlng any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoges pertf-
nent to this work.) * - - S
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P&A well as follows: <
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Spotted Class H cement plugs as follows:

AN

35sx. 2320-2420
35sx. 850-950
35sx. 300-400
10sx. 0-20 in top of 8 5/8
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Erected DHM. P&A complete 2:30 AM, 12-17-70.
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18. I hereby certify that the foregolng Is true and corroct

, 7 A [ = o
SIGNED W‘/‘/K"U TITLE Sup't. = 12-17-70
— 7 N
(This epace for Federal /o:,S'm'te\ office use) - !
oo T - \ A ER - -
APPROVED-BE s | ¥~ % i TITLE DATE . o
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*See Instructions on Reverse
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