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SUNDRY NOTICES AND REPORTS ON WELLS I
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DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BA 7.1 Name or Unu( Agreement Name

( OIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )

"l—. Type of Well: s MEXICO "U"

wm X wver [ omHER
2 Name of Opersior 8. Well No.

XERIC OIL & GAS COMPANY 3
3. Address of Operaior 9. Pool pame or Wildcat

P. 0. Box 51311, Midland, Texas 79710 Hobbs (G-SA)
4 Wall Location
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Tmmfo El .}Jo% (S%o muR “BFRKE, ET8cREm) T LEA 77 7
ey w W r

//////////////////////////// oy o 7%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON | | REMEDIAL WORK () ALTERING CASING O
TEMPORARILY ABANDON (] CHANGE PLANS [] | COMMENCE DRILLING OPNS, O pLua anp asanconment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB
OTHER: [ | omver: O

12 Deacribe Proposed or Compieted Operalions (Clearty siaie al periinens deiauds, and give perinent daies, includir g estimaled daie of siaring any proposed
work) SEE RULE 1103.

9/11/90- Spud well @ 7:30 PM

9/12/90- Drill 12 1/4® hole to 1546', Set 8 5/8"-24# New Csg to
1546' -cement with 540 sx Haliburton Lite with 1/4#% Flocele
and 200 sx class "C" with 2% CACL. Circulate 152 sx cement.
Test Csg to 500#, Casing & Float held, Ran 5 Centralizers
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