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WELL API NO.

S. Indicate Type of Lease
STATE (X

6. State Oil & Gas Lease No.

" e O

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT :

T

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: State C
OL QAS
WELL WELL D OTHER
2. Name of Openator & Well No.
Citation 0i1 & Gas Corp. : 3
3. Address of Operator 9. Pool pame or Wildcat

Eumont Yates Seven Rivers Queen

5223 Willow Place South Ste 250 Houston, Texas 77070-5623
4. Well Location -

UnitLeer — B 330 FeatFromTne _North Lineasd _1650 _ FesFromme __ East Line
YN e - D,
1L eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING O
TEMPORARLLY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 []
OTHER: [ | omer: O

12. Describe Proposed or Completed Operations (Clearly stase all pertinent deiails, and give pertinent dates, including estimated date of sianing any proposed

work) SEE RULE 1103.

Citation 0il & Gas Corp.
with 3 sx cement on top.
gun @ 1 JSPF.
diverters. Minimal ball action.
w/ 50/50 CO2 WF 40. Total volume:

Perfed from 3354'

840 Bbls

ran in hole w/5 1/2" CIBP and set € 3790'

- 3491' w/ 4" casing

Acidized Yates with 1500 gal NEA & 27 7/8" ball
Fractured Yate/Seven Rivers

154 tons CO02,
Put

WF-40,

156,800 12-20 Brady sand. Sandline bail to PBTD & 3762'.
well on production.
1 hereby certify that the information sbove is truc and compiete 1o the best my knowledge and belicf.
SIONATURE %ﬁhaj)o%, é L(}q me _Production Records Supv _ pue_ 2-7-91
IYPE OR PRINT NAME Sharon E. Ward TeLepHONENO/ 13-469-0664
(This space for State Use) .- E *
APPROVED BY TME DATE

CONDITIONS OF AFPROVAL, IF ANY:



