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10 Appropni Energ. .inerals and Natral Resources Department

District Office

P.O. Box 1980, Hobbs, NM 88240
.. Box 1980, Hobbs, P.O. Box 2088

IP?E%I“%LCPDD. Anesia, NM 38210 Santa Fe, New Mexico 87504-2088

DISTRICTIN
1000 Rio Brazos Rd., Aziec, NM 87410

OIL CONSERVATION DIVISION

Revised 1-1-89

WELL API NO. _”
3¢-025-03394
5. Indicate Type of Lease .
STATE FEE D

6. State Oil & Gas Lease No.

11.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK

O
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER: OTHER:

SUNDRY NOTICES AND REPORTS ON WELLS 000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 77" cace Name or Usit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
e Vel omex State M
2. Name of Operator 8. Well No.
Citation 0i1 & Gas Corp. 1
3, Address of Operalor 9. Pool name or Wildcat
8223 Willow Place South Ste 250 Houston, Texas 77070 Eumont ke V-5K-Qd
7 Well Location ! _
Unit Letter H 1980" Feet From The __North Lineand ___ 060° Feet From The ___East Line
Section 1 Township 2 1% Range 35E NMPM Lea CoumVAJ
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
% s o 777
Ch

REMEDIAL WORK

COMMENCE DRILLING OPNS.

eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

[] ALTERING CASING

U

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

U

12. Describe Proposed or Compieted Operations (Clearly state all pertinent delails, and give pertinen!
work) SEE RULE 1103.

Citation 0i1 & Gas Corp. plans to close off existing perfs.

in same zone.

This work is to be started in January.

dales, including estimaled date of staning any proposed

Then reperf and complete

1 hereby certify that the information above is knowledge xnd beliel.

2 Thwed)

SIGNATURE &Tm_‘ !2 L TIMLE Prod. Records SllpPY‘ViQnY‘ DATE 1-28-91
TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Use) -

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



