' Cubmit 3 Copies — iy T Form L-1uy

i Ene Minerals and Namral Resources t
to Approprive Departmen Revised 1-1-89 &\

= 0y

BTy yani w0 OTL CONSERVATIONDIVISION s |
DISTRICTD Santa Fe, New Mexico 87504-2088 30-015-25133
P.0. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease _

STATE FEE D
DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas LGZSCNO.

V-992-2 &

SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1 Type of Well . IB 32 State
ver [ veL onx
2. Name of Openator 8. Well No.
Citation 01 & Gas Corp. 1-Y
3. Address of Operator 9. Pool name or Wildcat
8223 Willow Place South Ste 250 Houston, TX 77070-5623 Indian Basin- Morrow
4. Well Location .
Unit Letter M : 1270 Feet From The South Line and_ﬂ__ Feet From The West Line

Townshi Range 24E NMPM Ed d County

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 ]
TEMPORARILY ABANDON || CHANGE PLANS [] | comMence DRILLING OPNS. ||  PLUG AND ABANDONMENT [
PULLORALTER CASING ] CASING TZST AND CEMENT JOB
OTHER: [ ] | omHer: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of sianing any proposed
work) SEE RULE 1103.
On 2-3-89 Howco sqzd the Cisco perfs 7802'-7822' w/500 gals Flo-Chek 21 followed by 150 sx
Class H cmt w/0,6% FLA tailed w/150 sx Class H neat cmt. Re sqzd Cisco perfs w/50 sx Class H
cmt w/3% salt followed w/500 gals Flo Chek tailed w/250 sx Class "H" cmt 2/3% salt. Flushed
w/18.5 bbls fresh wtr to standing sqz pressure of 1900 psi. DO cmt in 7" csg from 7258'-7823".

1 hereby certify that the information above is true and complete 10 the best of my knowledge and belid.

SIONATURE SV\CD-@U\ ¢ U\>1 . e _Prod. Regulatory Supy pate _ 2-5-92
TYPE OR PRINT NAME Sharon Ward reermone o/ 13-469-9664
="
(This space for State Use} ' OR‘GINAL S'A‘;‘L__D‘—é-yos ia1m
MIKE WILLIANS MAY 1 4 1992

DATE

aPROVED BY —— SURERVUSOR—BISTRICT I ™=
.

CONDITIONS OF APPROVAL, IF ANY:



