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! Submit 3 Copies
to Appropriate
Distnct Office

State of New Mexico Form 103 €\9Y |
Energ,,, Minerals and Natural Resources Department Revised 1-1-89 0 e

OIL CONSERVATION DIVISION i eive.

DISTRICT 1 NM 88240
P.0. Box 1980, Hobbe, P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II . -
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease ]
STATE FEE D

DISTRICT II
1000 Rso Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No.

I

SUNDRY NOTICES AND REPORTS ON WEL%&E“’Q}Q
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG'BACK TO A ,
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: L 06 ,89
WELL wae [X) omER MR IB 32 State
2 Name of Operator \/ O 8. Well No.
Citation 0il & Gas Corp.\ AR ISHh OFFICE 1-Y
3. Address of Operator 9. Pool name or Wildcat
16800 Greenspoint Pk. Dr. #300 S Houston, TX 77060 Indian Basin Morrow
4. Well Location
UnitLetter — M :_1270"  Feet From The South Linc and 660" Feet From The West Line
Section 32 Township 215 Range 24E NMPM Eddy County
0, s 7%
% 4295' GR //J
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [ PLUG AND ABANDON | | REMEDIAL WORK [ ] ALTERING CASING U
TEMPORARILY ABANDON | CHANGE PLANS [7] | COMMENCE DRILLING OPNS. (] pLuc anp asanoonment L
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: D OTHER: D

12. Describe Proposed or Compieted Operations (Cleardy staie all pertinent details, and give pertinens dates, including estimated date of stariing ary proposed
work) SEE RULE 1103.

On 2-24-89, Citation cemented 5" liner w/400 sx C1 "H" cmt w/10# Microbond + 0.5%
Halad 22-A. Displaced cement w/98 bbls drlg mud. Pumped 13 bbls Dual
Spacer ahead of cement. This is a re-entry and deepening of old well
drilled by Texaco.

1 heredy certify that the information above is true and compiete to the best of my knowiedge and belief.

SIGNATURE QVWJFI.Q\A ‘_{( Y?Wiﬂ TITLE Production Admin. Assistansare 2-27-89
Teervone No. 7 13-874-9877

TYPE OR PRINT NAME Shar‘on EvanS

(This space for State Use) Origln.f Smed B |
Mike Williams 4 MAR 6 1888

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



