STATE OF NEW MEXICO
TNEAGY ano MIMNERALS DEPARTMENT

i-m-'(u-u-ngquv(o ] OlL CONSERVATION DIVISION

| oiTamuTioN P.O. BOX 2088 Eﬁ;?sgél?g-ldz

[sanrare SANTA FE, NEW MEXICO 87501
FiLz S : ta. Indicute 'ype of Leaso
T e £ e ]
CAEnATOn . S, State Oti & Gas Leass Ho.

B-1167

- . J )
SUNDRY NOTICES AND REPORTS ON WELLS N \\\
(DO NCT USL THIS FORM FOR PAOROSALS TO CAILL OA fO ULELPLH OR PLUGC BACK TO A DIFFERENT HESERVOIA,
UICL *TAPPLICATION FOR PEN2AIT —*° (FORM C-101) FOR SUCK PROPO3IALS.) b»& N ) N

7. Unit Agreement Name
o [ oo U ormen. Salt Water Disposal

TYi¢me of Operalor 8. Furm or LLeuse llame
Coquina 0i1 Corporation Shell State
Tiddress ol Operator g, Well No.
P. 0. Drawer 2960, Midland, Texas 79702 13
_Locallon of Well 10. Field and Pool, or Wildcat
H 1980 North 660 Wilson Yates Seven River

UNIT LETTER FEET FROM THE LINE AND FEET FROM

; | torth e 0 :
’ YUt ___E_a_s_t____ LINE, SECTION __j TOWNSHIP 2] RANGE 34 NMPM, \\\ \\
N ,

. \\\ 15. Elavation (Show whether DF, RT, GR, etc.) 12. County

\ \\\ | 3662' DF Lea k\

° Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

AURFOHANM REMEIDIAL WORNX D PLUG AND ABAKDOK D REMEDIAL WOAK E] ALTERING CASING D

TIMPORARILY ABANOON % ) COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT ' l

CHANGE PLANS [:] CASING TEST AND CEMENT QB

Cleane ut and Acidized )

S“uLL OR ALTER CABNNG

OTHER

orucn ]

" Describe Propoansd or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

On July 25, 1981, the above well was cleaned out to 3820' with a bit and scrapper. The well
was acidized w/1500 gal acid. The packer and 2-7/8" tubing were re-run and set at 3667°'.
The well is taking water of a vacuum.

T hereby certify that the Information above is true and complete 10 the besat of myv ¥nowledge and belief.

Ao /g&aug42qu\L1§ rree _Production Engineer orrc_November 9, 1981

T NOV 13 1981

N

aveaovIO Y RS % TivLe DAYC

CONOITIONS OF APPROVAL, IF ANY:



