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- State of New Mexico Form C-103

| ‘S(f i“;‘;,gpﬁi,'i“ Energ,, .Jinerals and Natur<l Resources Department Revised 1-1-89
District Office
T Y
P.O. Box 1980, Hobbs, NM 88240 OIL CONS E;,%‘ é’fgg? DIVISION WELL API NO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
STATEL FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A "5 X e “ oo Lo Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Black
wer [ werr [ omex  Water Injection
2. Name of Operator 8. Well No.
Citation 0il & Gas Corp. 5
3. Address of Operator 9. Pool name or Wildcat
8223 Willow Place South Ste 250 Houston, TX 77070 Langlie Mattix 7 Rvrs QGB
4. Well Location
Unit Letter N : 1300 Feet From The North Line and 1340 Feet From The West Line
Section 21 Township 24 S Range 37 E NMPM Lea County
1L 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 ] CHANGEPLANS [ ] | COMMENCE DRILLINGOPNS. ||  PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB
OTHER: [] | other_ Reactivate well X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.

On 7-12-92, Citation sqz'd csg leaks from 516'-933' w/150 sx Class "C" cmt w/2% CaCl, + o.5%

HALAD 344. Displaced 2.5 bbl cmt w/87.5 sx cmt outside 4 1/2" csg. TOC @ 127'. Drilled
out cmt. Mixed & pumped 50 sx "C" w/ .6% HALAD 344. Spot balanced plug from 235'-956".
TOC@300'. Drilled out cmt and CIBP. PBTD @ 3700'. RIH w/tbgand pkr to 3342'. Mixed

& pumped 40 BFW w/25 gal Champion Cortron 2264. Pressure tested annulus to 300 psi for
30 min. Ran Mechanical integrity test. Placed well on injection 7-21-92.

I hereby certify that ﬂ;c information above is true a’md coiplete to th of my knowiedge and belicf.
SIONATURE g’/p\ ISYAY 8% kb&/@ . TTLE Prod. Reg. Supv. pare _ 8-4-92

TyreorerINTNAME  Sharvon E. Ward TeLertone No. 713)469-9664

(T space for S1ie VBRIGINAL SIGRED BY JERRY SIXTIH
RISTRIGT | 1P 54 VISR AUG 07°92

APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IP ANY:



