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l“ Cosi . OUNE Gi NEW ML Ferm C-103 '
m nergy. s and Namzral Resources Deparoment Revised 1-1.89
DISTRICT ] UIL CONSERVATION DIVISION '
P.O.Balm}mm 82240 2040 Pacheco St. mmBPODOZSZ :
DISTRICT T Santa Fe, NM 87505 : 2941 !
P.O. Drawer DD, Anasis, NM 32210 5. Indicate Type of Laase e

STATEX FEE L |
1000 Rio Brazos R4, Ansc. NM ¥7410 amoﬁuﬁ%rm i

SUNDRY NOTICES AND REPORTS ON WELLS /W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 5 U
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" Laase Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

Citgo "AS" State

1. Type of Well:

oL aas

wELL waL [] onax v
2 Name of Opemtor 8. Well No.

Gruy Petroleum Management Co. 2
3. Address of Operator 9. Pool same or Wildcat

P. Q. Box 140907, JTryuing, TX 750140907 Langlie Mattix: 7 Riv,Q,Grayhur
4. Well Location i

Unit Letter F_:_1650 ,Feet FromThe North Lineasd _ 2310 __ Feet FromThe _xigct Line

L=

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RCPORT OF:
PERFORM REMEDIAL WORK & PLUG AND ABANDON | | REMEDIAL WORK ] ALTERING casING O]
TEMPORARLY ABANDON || CHANGE PLANS [] | commence brinGopns. [ ] PLuG AND ABANDONMENT ]
PULLORALTERCASING ] CASING TEST AND CEMENT J08 [ ,
OTHER: ] | omer: O

12. Describe Proposed or Compieted Operations (Clearty state ali periinent deiails, and give pertinent dates, including eximated date of suarting any proposed
work) SEE RULE 1103.

Plan to increase density of perforations by adding 2 holes per foot to the existing
perforated intervals: Lower 7 Rivers: 3466'-3476', 3486'-3496"', 3536'-3544"

Upper Queen: 3570'-3576', 3588'-3592', 3606'-3610"', 3624'-3656"' 3662'-3666"

Will follow with acid stimulation.

| hereby certify that the 10 the bast of T7y knowiedge and belief.
me _Mgr. Oper Admin. pate_9/25/97

SIGNATURE
TYPE OR PRINT NAME J. D Highsmith TELERHONENOG 72 /401311
v Y IAMS
(Tius space for State Lse) . oo Yvili .
D'.bi'i’ﬂi'\:"; bbm‘:ﬂ\.’lSOR ¥’ EB .9 19%
APPROVED BY — DATE

CONDITIONS OF AFPROVAL, IP ANY:



