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WELL API NO.
30-025-30930

5. Indicate Type of Lease )
STATE FEE D

6. State Oil & Gas Lease No.

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®
(FORM C-101) FOR SUCH PROPOSALS )

)

7. Lease Name or Unit Agreement Name

Xeric 0il & Gas Company

1. Type of Well: .
ogr s Fina State
WEL WELL D OTHER

2. Nams of Openatlor 8. WellNo.

3. Address of Operaior
P.0. Box 51311, Midland Texas 79710

9, PoolnlmcorW\ldz
Pearnggggn ;&nuii\

4. Wall Location

Secion 31 Township 19-S Range 35-E

UnitLeuer — L :_1650"' Feet FromThe __South Line and 330" Feet From The __West Lipe

NMPM  Lea

W/////////////% 10. Elevation (Show wheiher DF, RKB, T, GR, €ic.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING I:]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:I CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER._Attempted completion "Yateg" I}—{]

12. Describe Proposed or Completed Operations (Cleariy state all pertinen: deiails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

8/16/90 - Set CIBP @ 4025', Perforate From 3979'-81' 8 holes total,

No fluid entry

8/17/90 - Acidize W/ 500 gal 15% NEFE-Recover Load, No show of oil

8/20/90 - Shut well in for Reevaluation

1 hersby certify that the information above is true and compiete 10 the best of my knowledge md belief.

10/22/90

r g

SIONATURS kiZ%ZZ¢¢{:f%§;{1Z;?éfﬁ7ﬁid/’ me _Engineer

TYPE OR PRINT NAME Michael G. Mooney

515
mm‘683—3171
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DATE
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