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WELL API NO. .
30-025-30954
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
E-3290

FeE [

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.)

A/

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL

MEXICO "U"

2 Name of Openator
Xeric oil & Gas Company

8. Well No.

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

9. Pool name or Wildcat
Hobbs (G-SA)

4. Well Location

7 /////“/"///////8////////////2‘“ v,}z..éim o e on ey TBL L EE //////////////%

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASING | CASING TEST AND CEMENT JoB (X
OTHER: ] | oHer:

[

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, incluling estimaled date of siarting any proposed

work) SEE RULE 1103,
9/16/90 Drill 7 7/8" hole to TD @ 4300’

9/17/90

Casing 2237' - 15.50%,

2/10% Halad - 4 Mud Flush with 500

Tested Casing to 500#. Held pressur=.

Run Schlumberger Logs, I.DT/CNL, DIL/MSFL, Set 4302' 5 1/2 ¢
J - 55 and 2065' -

with 525 sx Premium Plus with 9.4#

17#, H - 40 Cement
sX Microbond, 7# sx Salt

Gal Flo-Chek 21. Pressure
WOC.

1 hereby certify that the information above is rue and compiete Lo the best of my knowiedge and belief.

SIGNATURE MM me Engineer oare 9/18/90

4 /T (915)
TYPEORPRINTNAME Michael G. Mooneyvy TeLeponeNo. 683-3171
(This space for State Use)
APPROVED BY TITLE DATE

OONDITIONS OF APPROVAL, IF ANY:



