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SUNDRY NOTICES AND REPCRTS ON WELLS
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7. Unit Agreement Nase

.. owame of Jperator

L]

! Coquina 0i1 Corporation

8, Farm or LLease lJame

Clemmons.

i, Address of Cperator

3, Well No.

1

4. Lecation of Weil

| P. 0. Drawer 2960 Midland, TX 79702
| C 660"

UNIT LETYER

i West
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TOWNSHIP __ 6S

FEET FROM THE __.r_\l.o_r_‘Lh__ LINE AND.___.l_gﬁQ_'_.. FEET FROM
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10. Field and Pool, or Wildcat
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4467.6 GR Rogsevel

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

Ll
L

PLUG AND ABANDON
TEMPORARILY ABANDCN
PULL CR ALTER CASING CHRANGE PLANS

OTHER

REMEDIAL WORK

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPCORT OF:

n

i ]
[

PLUG AND ABANDONMENT E]

]

ALTERING CASING

CASING TEST AND CEMENT JQB [E

(] O [

7. Descrice rroposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Spudded well @ 8:00 am, 7/15/80. Drilled 17%" hole

13-3/8" casing.

PD @ 2:30 am, 7/16/80. Circulated 200

sx cement.

to 405",
Cemented w/475 sx Class C w/2% calcium chloride and 4# Cello Seal.

Ran 12 jts, 54#,

WOC 18 hours.

i, 1 hereby certify thut the infurmation above is true and complete to the best cf my knowledge and beliel,

Drilling Manager

7/16/80
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