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SUNDRY NOTICES AND REPORTS ON WELLS BT INDIAT. ALLOTIER O TRINE naue

-

/’/

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

7. UNIT RGEEEMENT NAME
(v?v'éu, D ‘:V'\!:SLL j orner Dual water injection well
2. NAME OF OPERATOR

8. FaBM OR LEASKE NAME
Citation 0il & Gas Corp.
3. ADDRESS OF OPELRATOR

P. 0. Box 2487,

____{South Hospah/Upper Hospah

8. WBLL NO.

Farmington NM 87499

59
4. LOCATION OF WELL (Report location clearly and 1b accordance with any State requirements.® 10. FIELD AND POOL. OB WILDCAT
See also apace 17 below.)
At surface Hospah
' 1 ' . 11. sEC., T, B, M., OR BLK. AND “_
2340'" FNL, 3180' FWL, Section 12, T17N, R9W PR Ry
NE/SW/4 Sec. 12, T17N, R9W
14. PERMIT NO. T T 15 FLEVATIONS (Show whether DF, RT, GR. etc.) "7 12 COUNTY OR PARISH| 13. STATE
i ' : -
6994' GR - MAINLE Y MM.
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICS OF INTENTION TO: i SUBSEQUENT EEPORT OF :
— e — N
TEST WATER SHUT-OFF | PULL QR ALTER \SING 3_ : WATER SHUT-OFF : ) BEPAIRING WELL I X
FRACTURE TREAT : ‘ MULTIPLE COMP!ETE o FRACTURE TREATMENT | ALTERING CASING E )
SHOOT OR ACIDIZFE | ABANLON® : ' SHOOTING OR ACIDIZING ABANDONMENT® i
T ‘ . |~
REPAIR WELL o CHANGE PLANYS . iOthery i
. ; «NoTE : Report resuits of maltipie completion on Well
“'h' rh B o ) o . _ L Cumpletion vr Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 1R COVPLETED OPERATIONS Clearly state ail pertinent detais, and give pertinent dates. including estimated date of starting any
proposed work. If well is directionaily drilled, give 3subsurface locativns and
nent to this work.; *

measired and irue vertical depths for all markers and zones perti-

11/29-30/87: MIRUSU. Release dual packer, pooh and lay down both old strings of
2 1/16" tbg.

12/1/87: Pick up new dual packer and RIH w/2 new strings of 2 1/16" tbg. Land long
string into Model "D" packer @ 1622'. Set dual packer @ 1516'. Land short
string RDMOSU. Wait on State witness of annulus pressure test. (Refer to
attached wellbore schematic.)

4/25/88: PRressure test casing annulus to 150 psi. with NMOCD witness. Pressure held

™ ﬁga 15 minutes. Return well to injection upon state approval.
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18. I hereby certify that % correct

Division Engineer
s _ TITLE g

G FEE B8,

NoLUN

—'(Thla space for Federal or State office use)

APPROVED BY

TITLE " DATE o
CONDITIONS OF APPROVAL, IF ANY:

FARMinGIU noouuhun ARL

Qv C]AWN

Title 18 U.S.C. Section 1001, makes it a crime 35 illy to make to any department or agency of the
United States any faise, ictuitious or fraudulent stateme - S

fations as o any matter within its jurisdiction.
AIMANNR



