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1. 7. Unit Agreement Name
evlrf-L.L D '(:JAL'ELL D ) OTHER~= DY‘y .
2. Name of Cperator 8, Farm eor [Lease Name
Coquina Qi1 Corporation Cities Service-State
3., Address of Operator g, Well No.
200 Blda. of the Southwest, Midland, Texas 759701 2
4, Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER K ' -]980 FEET FROM THE S LINE AND ]830 FEET FROM Undes.[gnated

W LINE, SECTION ____— 7 26 TOWHSHIP 145 RAnGE 3 " \\\\
N

\\7

A

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

c ! ; ™

PERFORM REMEDIAL WORK ! PLUG AND ABANDON REMEDIAL WORK ALTERING CASING i

TEMPORARILY ABANDCN | CONMMENCE DRILLING DPNS { PLUG AND ABAND £ !
. . BANDONMENT !

PULL CR ALTER CASING | CHANGE PLANS ! CASING TEST AND CEMENT JOB |
—
OTHER 1 1
[
OTHER ki

|

7. Describe Pronosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposerd

work) SEE RULE 1103,

On September 20, 1973, drilled 11" hole to 4561'. Ran 108 jts. 8 5/8" 24#, 28#, and 32#

J55 ST&C casing. Total ran 4,560.83'. Set at 4,555'. Cemented with 300 sx. CI.

cement, with 2% calcium chloride. Pumped plug down on September 21, 1973, with
barrels fresh water. Tested BOP and 8 5/8" casing to 1,000 psi for 30 minutes -

OK. WOC 21 hours. Drilled ahead with 7 7/8" bit.

C
289
held

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