£ CIU appivved,
Budget Bureau No. 1004-0135
Expires August 31, 1985

LTASK Dt‘SIG.“ATION AND SERIAL NO.

NM-0916

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

N/A

UN 7D STATES SUBMIT IX TRIPL  TE-

DEPARTMEN: OF THE INTERIOR reauas™ ™ ™%
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir

“orm 3160-5
iovember 1983)

“ormerly 9-331)

s’

Use “APPLICATION FOR PERMIT—" for such proposals.) :
. 7. UNIT AGBECMENT NAME
oiL “can RECEIVED BY
WELL WELL OTHER N/A
2. NAME OF OPERATOR 4 8. PARM OR LEASE NAME

Citation 0il & Gas Corp. APR 23 1986

3. ADDRESS OF OPEBATOR 5

16800 Greenspoint ParkDr. o c.
Suite 300 South Atriuﬂ%ﬂn%ﬂ, 27060
& LoCaTION oF WELL (Report location clearly and in accordance wifh any 8 remionte: &

See also space 17 below.)

Bear Federal

9. WBLL NO.

#1

10. FIELD AND POOL, OF WILDCAT

Wildcat . "o st

11. axC,, T, R, M., OR BLK. AND

At surface
SE/SW

660' FSL & 1980' FWL T

SURVEY OR ARNA

Sec 24-T1

65-R29E
3

12, COUNTY OR PARISH| 13.

STATE

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3714' GR NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

Eddy

16.

NOTICE OF INTENTION TO: BUBSEQUSNT RBPORT OF:

TEST WATEH SHUTI-OFF [__1 PCLL OR ALTER C.ASING WATER SHUT-OFP

TREATMENT ALTERIYT™ 745w

—
FRACTURE

REPAIRING WEILL | |
i
-

FRACTURE TREAT ! ! DICLTiPLE COMPLETE |
oAl o
i auad] ONME T*

S1100T OR ACIDIZE - P SHOOTING OR ACIDIZING I |
REPAIR WELL . CHANC. ¥ .N§ Xx‘ (Other) — —_— . o
oth | (NOTE : Report resuits of zui‘tuis compl.'' gm0 Fell

(Other) [ __Completion or Recomagple.. " » yart au' Log form.)

17. DESCRIBE PROI'USED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and glve pertinent dates, lncluding estimated date of starting any
proposedthwork. k.H well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ®

We request a change in the proposed TD from 9800' to 10,200'.

-~ ) A
18. I Lereby certify that the oregoln%rect
SICNED o . mirr ___ Production Coordinator

April 9, 1986

oY 2255

DATR

‘-{Tbis_-s.i-;ac “{pr.Federdl of State office use)
g_, ik » ¥~ =

APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Tile 18 U.5.C Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United Stazzs any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn.



