Form C-103

Submit 3 Copies To Appropnace District State of New Mexico
gﬁm Energy, Minerals and Natural Resources Revised March 25. 1999
1625 N. French Dr., Hobbs. NM 87240 WELL APINO.
Ristict { 30-025-03246
Dismer [If 2040 South Pacheco O -
1000 Rio Brazos Rd.. Aztec, NM 87410 S Fe. NM 87505 STATE FEE -
Disinet [V anta Te, 6. State Oil & Gas Lease No,
2040 South Pacheco, Santa Fe, NM 87505
SUNDRY NGTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH West Pearl Queen Unit
PROPOSALS.)
1. Type of Welil: —

Oil Well Gas Well (] Other ,_ngg Jea s
2. Name of Operator 8. Well No.

Xeric 0il & Gas Corporation #104 !
3. Address of Operator 9. Pool name or Wildcat

PO Box 352 Midland, Texas 79702 Pearl (Queen)
4. Well Location

Unit Letter B . 890" feet from the North lineand 1650’ feet from the _ East line

Section 29 Township 19S5  Range  35E NMPM County
10. Elevation (Show whether DR, RKB, RT, GR, exc.)
3758' GR

11. 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 {0 ALTERING CASING (]
TEMPORARILY ABANDON (] CHANGE PLANS d COMMENCE DRILLING OPNS.[]  PLUG AND -
ABANDONMENT
PULL ORALTER CASING [ MULT2LE dJ CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: Re-instate TA Status X] OTHER: O

12.  Describe proposed or compieted operations. ¢Clearly state all pertinent details, and give pertinent dates, inciuding estimated date
of starting any proposed work). SEE RULE 1103. For Muitipie Completions: Attach wellbore diagram of proposed compietion

or recomptiation.

Contact NMOCD to witness pressure test (give 24 hrs advance notice)
. Nipple up to injection head with kill truck.

Circulate casing with treated water.

Pressure test to 500# for 30 minutes recording results on chart.
Nipple down injection head from kill truck.

. Re~instate Temporarily Abandon Status.

AU ESW N

[ hereoy certify that the infompmc to the best of my knowledge and belief.
SIGNATURE /7 4 TITLE_President DATE_2/4/00

——

Typeorprintname R. C. Barnett Telephone No.915-684-3650
(This space for State use) )
APPPROVED BY : ' TITLE DATE e

Conditions of approval, if any:

prd
2
(/"



