Form approved.
T Budget Bureau No. 1004—(11 33

Fcrm 3160-5 P . . ~ E
{November 1983) UN D STATES ?(()gl‘e‘rlTluxlbt‘ru’l;lt‘l{)}; ‘Eq: ‘E__x_plres August 31, 1985

(Formerly 9-331) DEPARTMEN OF THE INTERIOR verse stde) . 5. LEASE DESIGNATION AND SERIAL N

BUREAU OF . AND MANAGEMENT NM
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NANE

oIL B GAS D
WELL WELL OTHER

6. IF INDIAN, ALLOTTEE OR TRIBE Naxi

2. NAME OF OPERATOR . 8. FARM OR LEASE NaME
Coastal 0il & Gas Corporation o o e~ | Conoco-Federal

3. iDDRESS OF OPERATOR "1 8. waLL xo. ﬁ -
P. 0. Box 235, Midland, Texas 79702 | 1

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCaT
See also space 17 below.) ’
At surface 33 Salado Draw
660' FNL & 1980' FWL of Sec . 15, T-26-S, R-3%-F 11. sxc, T, K, M, OR BLK. 4ND

SURYEY OR ARXA

_Sec. 15, T-26-S, R=33-E

14. PERMIT No. 15 ELEVATIONS (Show whether OF, AT, GA. ete.) B j 12. COUNTY OR PaRISH| 13. STATE
¥
i + 3291.8 GR ! Lea New Mexico
- ] . .
% Check Appropriate Box To indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : | BUBSEQUENT REPORT OF ;
— [~ ! [ —
TEST WATER SHUT-OFF i”‘f PULL OR ALTER ©aSING ' i SWATER SHUT-OFF ; : BEPAIRING WILL : f
H i i R
FRACTURE TREAT i l MULTIPLE COMP!FETFE ’ ! FRACTUBE TREATMENT X ALTERING CASING i
] SRR = —
SHOOT OR ACIDIZE : ! ABANDON® : . SBOOTING OR ACIDIZING @ X | ABANDONMEINT® | l
— — - L
REPAIR WELL o CHANGE PLANE , ! 1Other) . !
(Other) ! {NOTE . Report results of multipie completion on Well
ot _ o B o L R t'ompletion or Recowpletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Cleayly state all pertinent detaiis. and sive pertinent dates, fncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and xones perti-

nent to this work.) *

4-4-87 MIRU Pulling Unit. Ran GR/CIL.

4-5-87 SI

4-6-87 SI

4-7-87 Cleaned out hole 5021' - 5200'.

4-8-87 Killed well w/60 bbls down tbg, loaded hole.

4-9-87 Set RBP @ 5018'. Perforated 5005' - 14' w/2 JSPF (20 holes).

w/1000 gal 15% NEFE.
4-10-87 Swabbed 35 BF in 8 hrs.
4-11-87 Fraced w/7600 gal gelled diesel & 7000# 20/40 sand.
4-12-87 s1
4-13-87 SI

Breakdown perfs

4-14-87 Swabbed 35 bbls in 3 hrs. Pulled RBP. Ran pumping equipment.

4-15-87 Pump testing well.
to ACCEPTED FOR RECORD
4-19-87
4-20~87 Pumped 14 BO, 11 BW & 22 MCF in 24 hrs.
APR 2 71987

S
g::Am.se,{é NEW MEXICO

18. I hereby certify that the foregoing Is true and correct

SIGNED ritee Petroleum Engineer patg _ 4—-23-87

( hiu space for Federal or State ofice use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa
United States any faise, fictitious or frauduient statements or TEPTeSEeNntations a$ 10 ANV mattor wreelio fen :

riment or agency of the



e orsrmeyrion - NEW MEXICO OIL CONSERVATION COA SION V FORM C-110
rE— ' SANTA FE, NEW MEXICO (Rev. 7-60)
L — CERTIFICATE OF COMPLIANCE AND AUTHORIZN&I%E(;

° TO TRANSPORT OIL AND NAT“%&BEGQ%

OPEM_LOR__._ NP —~emo. - | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFI(

Company ot Operator Lea ? Well No.

COastal states Gas Producing Company ﬁﬁ&é@@- ederal 1

Unit Letter Section Township Range County
26-5 | 33-E Lea

Pool Kind of L (State, Fed Fee)

* 8alado Draw- Delaware " Ped )
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks C 15 206~8 33"3

Address (give address to which approved copy of this form is to be sent)

P. 0. Box 3119,

Authorized transporter of oil ES or condensate

The Permian Corporation Midland, Texas
Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas [] ordry gas D Date Cen- | Address (give address to which approved copy of this form is to be sent)

nected i

|

If gas is not being sold, give reasons and also explain its present disposition:

Flared - no market.

REASON(S) FOR FILING (please check proper box)

L Y ™ Change in Ownership . « v . ... e aaas O
Change in Transporter (check one) Other fexplain below)
Oil.......... [} Dy Gas.... [ Change in pool designation.

Casing head gas . [] Condensate.. [

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the 26&1 Aprj‘l , 19&.2_ .

day of

/OHT’fCONSERVATION COMMISSION B (\? %M%ﬁ

/ Title

ﬂ District Engineer
mv < 7 Tl Company
‘ Ccastal states Gas Producing Company
Date Address

P. C. Box 385, Abilene, Texas




