! f/ Submit 3 Copies To Appropriate District State of New Mexico Form C-103

VA Uffce . R ¥ 19, 2008
Y Dickd E(#7%}y, Minerals and Natural Resources une 19,
Distifct | Seth) s ~
1625 N_ French Dr., Hobbs, NM 88240 r?‘:oézl,;;x&NO.
District
Do rand Ave ansiaNMazio OTL CONSERVATION DIVISION | 32—
Dlstﬂ_cﬂﬂ 10 1220 South St. Francis Dr. STATE E FEE D
Doy Amee, NMET Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.. Santa Fe, NM E058410000
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) 8. Well Number
1. Type of Well: Oil Wel [  CGas Well [] Other 205
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter C :__1310 feet from the N line and _ 2630 feet fromthe W __ line
Section 33 Township 198 Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
=81 3707 GR

12. 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 [J ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS (] COMMENCE DRILLINGOPNS.[] PANDA O
PULLORALTERCASING [1 muLmPLEcomPL [ CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER: O OTHER: __MAINTANANCE/ REPAIR X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. CHANGED QUT PUMP AND
TESTED TUBING

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date:  10/30/90 Rig Release Date: 11/10/90

[ hereby certify that the information abave is true and complete to the best of my knowledge and belief.

SIGNATURE//%ZE%/ / Za ,// TITLE: Authorized Agent .DATE ij;( WP W2z,

Type or print name: Whitney E. Boyd y . E-mail address: wbovd@mbakercomn cam DUNNE: 307.763.0209

For State Use Onl BEFORE THE OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
APPROVEDBY: TITLE Case No. ....14106 De Novo  Exhibit = A E
Caonditions of Annraval (if anvy - Submitted by:
Xeric Oil & Gas Corp.

Hearing Date: February 24, 2009




@

OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/10/2008 2
WELL NAME TOUR SHEET NO. TOTAL DEPTH
WEST PEARL QUEEN UNIT 205 16316 NA
LEGAL LOCATION APt NUMBER e, PR : TR RIG CO & NUMBER PBTD

1310FNL, 2630 FWL 3002531023 REECO WELL SERVICE #VALUE!
County, State AFE NUMBER Daily Completion Report Page 3 of 4 WELLSITE SUPERVISOR

Lea, New Mexico Ace Armann
Re) VD
] PROD ON OB ORMATIO
F Top (M) Btm () | Csg8ize | CsgType | U-m T Usm Btm | U+m Size | Pert Top Perf Btm [ F SPF
] OPERATIO AR :
PRESENT OPERATION - RUN PRODUCTION EQUIPMENT ) DALY COST CUMULATIVE COST AFE COSTS
S

OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

‘(:g')‘ (:"s’) ""’:35 gg'DEE DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs|
5:00 13:.00 8.00 CREW DRIVE TO LOCATION FROM HOBBS, NM

0.00 ND BOP, SET ANCHOR CATHER IN 28K TENSION

0.00 TIH W' PUMP AND RODS, HUNG WELL ON, CHECK PUMP ACTION, RDMO
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 8.00




o nnan = i V4PV EGIL LIESU UL State Of New MCXiCO FOI'III C‘ 1 03

District [

« Office & , Minerals and Natural Resources June 19. 2008
s WELL API NO.

1625 N. French Dr., Hobbs, NM 88240 3002532256
District I
Qw_tn_c_t_lﬂ 410 1220 South St. Francis Dr. STATE FEE D
1900 Rio Brazos Rd.. Astec, NM 87 Santa Fe, NM 87505 6. State Oil & Gas Lease No,
1220 S. St. Francis Dr., Santa Fe, NM E081820002
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH
PROPOSALS.)
I. Type of Well: Oil Well [  Gas Well [] Other g-zowe“ Number
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter__E - 1980 feet from the N lineand 440 feet fromthe  W_ line
Section 28 Township 19S Range 35E NMPM LEA County
e >4l 11. Elevation (Show whether DR, RKB, RT, GR, etc.) e LR

3736.7 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK [[] ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS d COMMENCE DRILLING OPNS{] PANDA |
PULL OR ALTER CASING 0 MULTIPLE COMPL O CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER: l OTHER: MAINTANANCE/ REPAIR X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. CHANGED OUT PUMP

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date:  10/14/93 Rig Release Date: 11/3/93

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

F A N 2>
SIGNATURE ///Czé;,/ . ‘._/57,4.// TITLE: Authorized Agent DATE (LS. 05 5

Type or print name: Whitney E. Bovd . E-mail address: wboyd@mbakercorp.com PHONE: 307.7:53.0209
For State Use Only
APPROVEDBY: TITLE : DATE

Conditions of Approval (if any):




OPERATOR
Xeric Oil and Gas Corp

[WELL NAME
WEST PEARL QUEEN UNIT 220

LEGAL LOCATION AP NUMBER
1980FNL, 440 FWL 3002532256

|County, State AFE NUMBER
Lea, New Mexico

Report v.5b

[REPORT DATE DAYS SINCE RIG-UP
10/11/2008 2
TOUR SHEET NO. TOTAL DEPTH
N/A
RIG CO & NUMBER PBTD
REECO WELL SERVICE #VALUE!
Page 3 ot 4 WELLSITE SUPERVISOR
Ace Armann

Top (1)

PRESENT OPERATION - REPLACE W/INEW PUMP

OLD PUMP IRREPARABLE

OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

FROM TO HOURS | TIME
fhrs) fhws)

-DAILY COMPLETION SUMMARY

DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)

0.00 CREVV TRAVEL TO LOCATION, INSPECTED WELL - NOT PUMPING

0.00 UNHAND WELL, TOOH W/ RODS AND PUMP, CHANGE OUT PUMP, TIH W/ RODS AND PUMP

0.00 HUNG WELL BACK ON, FILL TUBING W/ 15 BBLS OF WATER AND PRESSURE TESTED TO 500 PSI

0.00 HOT QILED CASING WITH 35 BBLS OF PRODUCED WATER.

- 0.00 RDMC!

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

a.00

TOTAL HOURS 0.00




Submit 3 Copies To Appropriate District ' State of New Mexico P Form C-103

Office - /
it by, Minerals and Natural Resources Gin gy June 19. 2008
- Districel > N
1625 N. French Dr., Hobbs, NM 88240 WLSL3 /I\OP;I(,NO.
District I
v Grma ave, At st OIL CONSERVATION DIVISION (X2
District [il 1220 South St. Francis Dr. 0
1000 Rio Brazos Rd., Aztec, NM 87410 STATE [  FEE
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E015870000
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well [X]  Gas Well [] Other fbowe“ Number
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
- 14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter 1 ;1440 feet from the S line and _ 99 feet fromthe E _line
Section 29 Township 198 Range 35E NMPM LEA County
4 11. Elevation (Show whether DR, RKB, RT, GR, etc.) R R

12. 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 [J REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.T PANDA O
PULLORALTERCASING [0 MuLmiPLEcOoMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: ] OTHER: MAINTANANCE/ REPAIR X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. CHANGED OUT PUMP.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date:  10/02/90 Rig Release Date: 10/11/90

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE //i , b/,// /c;,/r« " __TITLE: Authorized Agent DATE( DA . 22, 20
Type or print name: Whlm@ﬁ Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209

For State Use Only

APPROVED BY: TITLE DATE

Conditions of Approval (if any):



OPERATOR REPORT DATE DAYS SINCE RIGUP
Xeric Oil and Gas Corp 10/9/2008 2
WELL NAME TOUR SHEET NO. TOTAL DEPTH
WEST PEARL QUEEN UNIT 190 16314 N/A
LEGAL LOCATION APt NUMBER RIG CO 8 NUMBER PBTD
41440F S\, 90 FEL 3002531020 REECO WELL SERVICE #VALUE!
County, State AFE NUMBER Dally Completion Report Page 3 of 4 WELLSITE SUPERVISOR
Lea, New Mexico Ace Armann
Repott v.5b
PROD ON OB ORMATIO
Formation Top {1 Btm{f) | CsgSie | CigType | UrmTop | UwmBim | Urmsize | PertTop Pert Btm CHARGE PHASING SPF Enhanced
” OPERATIO AR g
PRESENT OPERATION - RUN PRODUCTION EQUIPMENT ]DNI-Y cosT CUMULATIVE COST AFE COSTS
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP O AR
F(:gr (,',2) “g"z;s gg'EDE DESCRIPTION OF DAILY OPERATIONS (08:00 - 06:00 hrs)
5:00 10:00 5.00 CREV/ TRAVEL TO LOCATION
0.00 RAN PUMP, HANG PUMP ON, TURN PUMP ON, RETURN WELL TO PRODUCTION
0.00 RDMO
0.00
0.00
0.00
_ 0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 5.00
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Submit 3 Copics To Appropriate District State of New Mexico . Form C-103
851‘;';;, ’$)gy, Minerals and Natural Resources June 19. 2008
1625 N. French Dr., Hobbs, NM 88240 ;.3 /1\1})213 NO.

%ﬁb‘_ﬂgm Ave.. Artesia, NM 88210 OIL CONSERVATION DIV ISION 5. Indicate Type of Lease

District 1l 1220 South St. Francis Dr. STATE X FEE []
Doy R Astec, NMET410 Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM E074180002

87505

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
WEST PEARL QUEEN UNIT

1. Type of Well: Oil Well X]  Gas Well [] Other gi;zwe“ Number

2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482

3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN

4. Well Location
Unit Letter 1

Section 29

o

12563 feetfromthe S lineand 90
Township 198 Range 3SE

4 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

feet fromthe E |

NMPM LEA

12. 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 O ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA 0
PULLORALTERCASING [1 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE (]
OTHER: [l OTHER: MAINTANANCE/ REPAIR =

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. CHANGED OUT PUMP AND
TESTED TUBING.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 1/26/91

Rig Release Date: 2/5/91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE: Authorized Agent

/A - .
P/ 7
SIGNATURE, V//Jééi s ,}z_/;[,

//
Type or print name: Whifney E. Boyd

For State Use Only
APPROVEDBY:

Conditions of Annraval (if anv):

DATE (Yl . 78, Z(rH

. E-mail address: wbovd@mbakercorp.com PHONE: 307.753.0209

TITLE DATE




~ -
OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oit and Gas Corp 10/8/2008
WELL NANE TOUR SHEET NO. TOTAL DEPTH
WEST PEARL QUEEN UNIT 182 16312 N/A
LEGAL LOCATION ) RIG CO & NUMBER PETD
2563FSL, 900 FEL 3002531123 REECO WELL SERVICE N/A
County, State AFE NUMBER Daily Completion Report Page 1 0f 2 \WELLSITE SUPERVISOR
Le_g, New Mexico Ace Armann
Roport v.55
PROD ON OB ORMATIO
| Top (M) | Bm(y | CsgSize | CsaType | UsmTop | UwmBMm | UrmSizs | Ped T Pert Btm c SPF Enhanced
OPERATIO AR ]
PRESENT OPERATION - PUMP CHANGE jmuu cosT CUMULATIVE COST AFE COSTS
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA P o AR
F(:"Z')‘ 1;2) "g’,s';s gg‘DEE DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)
6:00 14.00 8.00 MOVE IN RIG UP. PRESSURE TEST TBG TO 500 PSI, TESTED OK. UNHUNG WELL, TOOH W/ RODS
0.00 RODS WERE PARTED AT 100", COUPLING PARTED ON 4TH ROD, FISHED ROD, CHANGE OUT ROD AND COUPLING, TIH W/ ROD
0.00 RESEATED PUMP, HANG WELL ON, PUMPED IT UP )
0.00 RDMO
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 8.00




e < vpne LU ppUpIES LISIG . State of New Mexico 7 Form C-103

’ 4 giffg‘u i . .¥, Minerals and Natural Resources June 19, 2008
: 1625 N. French Dr., Hobbs, NM 88240
E District It
| e amdaw.aiiwao  OIL CONSERVATIONDIVISION | S¥PRERe o
) Qﬁ_m_l_ll 1 1220 South St. Francis Dr. STATE D FEE D
1 Dy Ao MO Santa Fe, NM 87505 & State Oil & Gas Loase No.
§ 1220 S. St. Francis Dr., Santa Fe, NM
i 87505
55 SUNDRY NOTICES 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 SOUTH PEARL QUEEN UNIT

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH :

PROPOSALS.)

1. Type of Well: Oil Well [X]  Gas Well [] Other 8. Well N“mbéf 22

2. Name of Operator 9. OGRID Number

XERIC OIL AND GAS CORP 025482

3. Address of Operator 10. Pool name or Wildcat

14781 MEMORIAL DRIVE, SUITE 1754, HOUSTON, TX 77079 PEARL QUEEN

4. Well Location

Unit Letter A 330 feet fromthe __F line and __ 660 feet fromthe __E ___line
Section 9 Township 20S Range 3SE
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTIENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLINGOPNS.[J] PANDA O
PULLORALTERCASING [J muLmPLECOMPL [ CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER: (W] OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion. ’

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. HOT OILED WELL AND
PERFORMED A SWAB TEST

SWAB RESULTS - TOTAL RECOVERED 55.86 BBLS OF FLUID AS FOLLOWS: 48.57 BBLS WATER AND 7.19 BBLS OF
OIL

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 3/8/61 Rig Release Date: 3/28/61

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

s e 7 :
SlGNATUREr/// L/4 I _/J/Z/z/ TITLE: Authorized Agent .DATE [ jz’{ /\7(6 /?K’(Z}
7 ~
7 .
Type or print name: WHitney E. Boyd - E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Quly
APPROVEDBY: TITLE DATE

Conditions of Approval (if any):




OPERATOR REPORT DATE |pAYS SINCE RIG-UP
Xeric Oil And Gas 10/24/2008 3
[WELL NAME TOUR SHEET NO, TOTAL DEPTH
South Pearl Queen #22 5050™
LEGAL L.OCATION AP NUMBER RIG CO & NUMBER PBTD
sec. 9; T20S; RISE 30-025-03341 REECO 5,004
County, State AFE NUMBER Daily Completlon Report Page 5 of 6 WELLSITE SUPERVISOR
Lea, New Mexico Michael L. Allred
Report v.5b
PROD ON OB ORMATIO
Formation Top (M) Bmim | CsgSie | CspType | U-mTop | U-mBtm | Usm Size | Pert Top Perf Btm CHARGE PHASING SPF Enhanced
Queen 4868 4870
4952 4957
4962 4970
] OPERATIO AR
PRESENT OPERATION - Swab DALY COST CUMULATIVE COST AFE COSTS
L
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP O AR
T;gi J:;l “(?:s';s ggﬁ DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)
8:00 8:30 0.50 Arrive late to rig, accident on hwy, warm up, prepare to Swab
8:30 10:00 1.50 Tag fhuid in tbg @ 900" make 6 swab runs, recovered 13bbl of fluid, 10:00
10:00 10:30 0.50 Let sit for 30 min
10:30 11:00 0.50 Tag fiuid in thg @ 1600, make 3 swab runs, recovered 2bbl of fluid. Total recovered= 55.86 bbl fluid, 48.57 H20;7.19 BO
11:00 12:00 1.00 secure well; RDMO
0.00
0.00 -
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 4.00




e e

! Submit3 Copies To Appropriate District State of New Mexico Form C-103
’ ﬁl , Minerals and Natural Resources June 19, 2008
1625 N. French Ds., Hobbs, NM 88240 30‘1;21152:’: (1;160.
District [l
District 11 sa10 1220 South St. Francis Dr. STATE [] FEE X
B ' Aztec. NM :
Booogmg'?v R Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM _
87505
SUNDRY NOTICES 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 EAST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® (FORM C-101) FOR SUCH
PROPOSALS) & Well Number 77
1. Type of Well: Oil Well [X] Gas Well [] Other -
2. Name of Operator : 9. OGRID Number
XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location - :
Unit Letter I . 2563 feetfromthe S lineand _ 40 feetfromthe E___ line
Section 28 Township 19§ Range 35E NMPM LEA County

7

4 11. Elevation (Skow whether DR, RKB, RT, GR, etc.)
3718 GR

12. 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 [J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[] PANDA a
PULLORALTERCASING [] MuLTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [}

OTHER: a OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed.or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion. » :

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. HOT OILED WELL AND
PERFORMED A SWAB TEST

SWAB RESULTS: RECOVERED TOTAL OF 66.1 BBLS WATER AND TRACE OF OIL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 12/22/90 Rig Release Date: 1/5/91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ///‘//f/ _,éz/z,w/ TITLE: Authorized Agent DATE (el . 75 5%
Type or print name: Whitney E. Boyd . E-mail address: wboyd(@mbakercorp.com PHONE: 307.763.0209

For State Use On

APPROVED BY: TITLE DATE

Conditions of Approval (if any):




. P
OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Qil and Gas 10/23/2008 4
WELL NAME [TOUR SHEET NO. TOTAL DEPTH
East Pearl Queen #77 5025
LEGAL LOCATION API NUMBER RIG CO & NUMBER PBTD

sec.28;T19S; RISE 3002531106 Reeco #116 4934’
County, State AFE NUMBER Daily Completion Report page 10f 6 WELLSITE SUPERVISOR
Lea , New Mexico Michael L. Alired
Report V.55
PROD ON OB ORMATIO
F Top (M) Btm() | CsgSwe | CsqType | UmTop | UrmBtm | umsee | PertTop Perf Btm « SPF
Queean 4867 4869
4855 4857
4800 4807
4888 4698
OPERATIO AR
PRESENT OPERATION - RDMO DAILY COST CUMULATIVE COST AFE COSTS
|
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF TH:S OPERATION -
F&‘:‘,‘ (:,2, l’fim")i gg‘; DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
7:00 9:00 2.00 RDMO
0.00 Pousthouts move rod and tubing to yard
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 2.00




1_’ ' Submit 3 Copies To Appropriate District

State of New Mexico

Form C-103

- 8{2;1 , Minerals and Natural Resources June 19. 2008
1625 N. French Dr., Hobbs, NM 88240 VELL API NO.
District Il 3002530869
1301 W. Grand Ave. Artcsia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of
M NM 87410 1220 South St. Francis Dr. STATE g FEE D
| e S Santa Fe, NM 87505 6. State Oil & Gas Lease No.
| 1220 S. St. Francis Dr., Santa Fe, NM E0818406003
87505
SUNDRY NOTICES 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 EAST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROTOSALS) 8. Well Number 84
1. Type of Well: Oil Well [ Gas Well [ ] Other -
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter M 1265 feet from the S line and 10 feetfromthe W __ line
Section 27 Township 19S Range 35E NMPM County LEA

7 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropnate 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 O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [J MuLTIPLECOMPL  [J CASING/CEMENT JOB a
DOWNHOLE COMMINGLE [
OTHER: a OTHER: WELL REPAIR/ MAINTAINANCE/SWAB

13. Describe proposed or compleied operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. ALSO PERFORMED A SWAB TEST,
REPLACED 3 BAD TUBING JOINTS

SWAB RESULTS: RECOVERED TOTAL OF 139 BBLS FLUID. OF WHICH 135 BBLS WATER AND 4.5 BBLS OIL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 5/28/1990

Rig Release Date: 6/10/1990

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DPATE A 13 Kot

SIGNATURE;”.%}%,%;A{J/j/ : ;f;,@«d TITLE: Authorized Agent

Type or print name: Whitney E. Boyd

. E-mail address: wbovd@mbakercorp.com

PHONE: 307.763.0209

For State Use Onl

APPROVEDBY: TITLE

DATE

Conditions of Approval (if any):



OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/17/2008
WELL NAME TOUR SHEET NO. TOYAL DEPTH
EAST PEARL QUEEN UNIT 084 16451
LEGAL LOCATION | APt NUMBER RIG CO & NUMBER PETD

265 FSL, 10 FWL 3002530869
[County, State AFE NUMBER Dally Completlon Report Page 1 0f 4 WELLSITE SUPERVISOR

Lea, New Mexico Ace Armann
Roport v.5b_

PROD ON OB ORMATIO
F i Top () Btm {ft) CsqSize | CspType | UmYop | U-mBtm | UnmSize | Perf Top Pert Btm PHASING SPF h

I R T

};__mssznrovmmn - MIRU. PULL RODS AND TUBING

OPERATION NEXT 24 HOURS - SWAB

PURPOSE & PLAN OF THIS OPERATION -

DA OMP Q AR

F:?s')‘ (:‘g) H?:sis (':"g:’EE DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

10:00 18:00 8.00 CREW AND RIG TRAVEL TO LOCATION. RU AND SETUP. BLEED OFF WELL

0.00 PULLEED POLISHED ROD; PUT 3 GAL OF CORROSION INHIBITOR, MIXED W/ 5 GAL DIESEL DOWN TUBING

0.00 ROOF LD SUCKER RODS. RODS PARTED

0.00

0.00 NU BOP ON CASING. PRESSURE TEST TUBING, NO TEST. TOOH STAND 42 JTS OF 2-7/8" TUBING, INSPECTED TUBING LOOKED

0.00 FOR HOLES IN THE TUBING. CLOSED WELL AND SDFN

0.00

0.00

0.00 CREW TRAVELED BACK TO TOWN

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS 8.00




" ouoim > LOPICS 10 Appropriate Listrict State of New Mexico o Form C-103
S,T;-“d, E , Minerals and Natural Resources June 19, 2008
.. 1625 N. French Dx., Hobbs, NM 88240 API NO.
D and Ave.. Artesia, NM 85210 OIL CONSERVATION DIVISION 300233 “Z'Type —
1000 Rio Brazos Rd., Aztec, NM 87410 .
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM K058380005
87505
SUNDRY NOTICES 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 EAST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS) 8. Well Number 82
1. Type of Well: Oil Well [X]  Gas Well [ ] Other .
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter K :__1500 feet from the S lineand 1410 feet fromthe W line
Section 27 Township 19S Range 35E

i 11. Elevation (Skow whether DR, RKB, RT, GR, etc.)
] 3721 GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA 0
PULLORALTERCASING [J MuLTiPLEcOoMPL [] CASING/CEMENT JOB 0

DOWNHOLE COMMINGLE [

OTHER: 1 OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. REPLACED 2 BAD TUBING
JOINTS, CIRCULATED W/ HOT OIL, REPLACED THE PUMP, RETURNED TO PRODUCTION.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 1/16/1991 Rig Release Date: 1/27/1991

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE %%lz{a/ / ng‘/z TITLE: Authorized Agent DATE (o\. 7.5 2008

Type or print name: Whitney E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Only
APPROVEDBY: TITLE DATE

Conditions of Approval (if any):




[OPERATCR . [REPORT DATE DAYS SINCE RIG-UP .
Xeric Oil and Gas Corp ‘s 10/16/2008 2
WELL NAME “JeSITOUR SHEET NO. TOTAL DEPTH
<2377 PEARL QUEEN UNIT 082 16324 N/A
LEGAL LOCATION APt NUMBER RIG CO & NUMBER PETD
1500 FSL, 1410 FWL 3002531121 REECO WELL SERVICE #VALUE!
County, State AFE NUMBER Page 3 of & WELLSITE SUPERVISOR
Lea, New Mexico Ace Armann
Report v.5b
ot ) PROD ON OB ORMATION ¢ .4 S
F Top () Bim(m | CsgSize | CsgType | UmTop | UmBtm | B-mSize | Pert Top Perf Btm : PHASING SPF Eni
¥ e B fbeys 5T jd it
PRESENT OPERATION - PULL RODS, TUBING, CIRCULATE HOT OlL, REP
|

OPERATION NEXT 24 HOURS - RERUN PUMP

PURPOSE & PLAN OF THIS OPERATION -

B s

"-DAILY GOMPLETION SUM , ,
OPERATIONS (06:00 - 06:00 hrs)

ﬁg:‘ DESCRIPTION OF DARLY

5:00 RIG CREW TRAVEL TO LOCATION FROM HOBBS, NM
UNHANG WELL, UNSEAT PUMP, PULLED SUCKER RODS, RODS AND PUMP. RU HOT OILER AND CIRCULATE WEILL W/ 75 BBLS OF WATER
W/ CHEMICAL SURFACTOR. CIRULCATED TO FLOWLINE. DROP STANDING VALVE. PRESSURE TESTED TUBING - NO TEST.
NU BOP, TOOH W/ TBG, PERFORATED SUB AND MUD ANCHOR. TALLY AND INSPECT TUBING, FIND HOLE IN THE TUBING IN JT #119 FROM S
REPLACED 2 BAD JOINTS. GO BACK IN THE HOLE. TRIPPED BACK IN HOLE W/ MUD ANCHOR, PERF SUB, SEATING NIPPLE, AND 128 JOINTS
2-7/E" TUBING. - MUD ANCHOR IS 2 JOINTS ABOVE SEATING NIPPLE . SET TAC @ 24,000 # TENSION. ND WELL, ND BOP.
NU WELLHEAD, CLOSED WELL AND SHUT DOWN.
SEATING NIPPLE AT 3899.39"
TAC @ 3937"
BTM MUD ANCHOR @ ~3943'
NOTE:
SEE PAGE DAY 2P1 FOR PULL/ RUN REPORT

TOTAL HOURS




]

o\

N

Submit_3 Copies To Appropriate District State of New Mexico Form C-103
gg:fcu Ei gy, Minerals and Natural Resources - June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
ll)::?)tlnt\t/l lGrand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 3002523313
o . 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E058400008
87505

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

7. Lease Name or Unit Agreement Name
WEST PEARL QUEEN UNIT

PROPOSALS.)

1. Type of Well: Oil Well DJ  Gas Well [} Other

8. Well Number 167

2. Name of Operator

9. OGRID Number

XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter o ;1215 feet fromthe S line and _ 1325 feet fromthe E line
Section 29 Township 198 Range 35E NMPM
R SR, | 11. Elevation (Show whether DR, RKB, RT, GR, etc.) o
3753 GR &

12. 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 [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.] P ANDA O
PULLORALTERCASING [] MULTIPLECOMPL  [] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: 0 OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. SWAB TESTED WELL.
RESULTS OF SWAB TEST: 8 BBLS OIL, 87 BBLS WATER

INITIAL FLUID LEVEL: 400°

FINAL FLUID LEVEL: 4460’

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 12/22/90 Rig Release Date: 1/5/91

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE_Ngy. 1 708

> 7 2
SIGNATURE .//(%4// /Z//é’ﬁ/r/ ——TITLE: Authorized Agent

Type or print name: Whitney E. Boyd
For State Use Only

. E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209

APPROVED BY:
Conditions of Approval (if any):

TITLE DATE




foPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/24/2008 1
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Peari Queen # 167 5050°
LEGAL LOCATION APt NUNBER g j SR N R RIG CO & NUMBER PBTD
sec. 29;T19S; R3ISE 30-025-23313 Reeco # 116 5013
|County, State AFE NUMBER Dally Completion Report Page 1 of 4 WELLSITE SUPERVISOR
Lea, New Mexico Michael L. Alired
Report V.50
PROD ON OB ORMATIO
Formation Top (1Y) Btm (nL CsgSize | CagType | UnmTop | U+m Btm | U-nm Size { Porf Top Perf Btm [ PHASING SPF
Queen 4757 4758
4897 4898
4958 4960
OPERA Q AR
DAILY COST CUMULATIVE COST AFE COSTS
[ ST T I ] -

OPERATION NEXT 24 HOURS - Swab

PURPOSE 8 PLAN OF THIS OPERATION -

DAILY COMPLETION SUMMARY . :
: DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

12:00 13:00 1.00 MIRU,

13:00 14:00 1.00 open well, 50psi on tubing, ND welthead, LD 8" polish rod

14:00 16:30 2.50 LD 62 jts 1" fiberglass rods w 7/8° pin; LD 81 7/8" steel rods (class D), LD 1 10’ pony rod; and 2.5"x 2" X 16" rod pump w 6’ 1 1/4" gas anchor
16:30 17:00 0.50 NU BOP

17:00 18:30 1.50 Stand back 149 jts J-55 2 7/8" tubing , 2 7/8' seating nipple, 4™ perforated sub and bull plug

18:30 19:00 0.50 secure welthead, SDFN

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 7.00




COMPLETION RIG REPORT

10/24/2008

16 1

2X2-3/8" TUBING SUB
1-3/4"X16' PUIMP BARREL
2-3/8" X 4' PERFORATED SuUB
2-3/8" MUD ANCHOR

© OO0

PULLED FROM DESCRIPTION RUN IN
WELL WELL
LENGTH | QTY LENGTH | Q1Y
3 8.00 1 1-1/4" POLISHED ROD
4'X7/8" ROD SUB
37.2 62 1" FG RODS
25 81 7/8" STEEL RODS
10 1 1" RODS ON BOTTOM
1-3/4" X 4' PLUNGER AND STANDING VALVE
31.5 149 ]2-7/8", J-55, 6.5# TUBING

P.2of 4




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/25/2008 2
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 167 5050°
LEGAL LOCATION API NUMBER RIG CO & NUMBER PBTD
sec. 29;T19S; R35E 30-025-23313 Reeco # 116 5013
County, 12t AFE NUMBER Daily Completlon Report Page 3 of 4 WELLSITE SUPERVISOR
Lea, New Mexico Michael L. Allred
Report v.5b
PROD ON OB ORMATIO
Formation Top (M) Bm(f) | CagSize | CagType | UsmTop | UsmBim | U-mSize | Pert T Perf Btm CHARGE PHASING SPF Enhanced
Quoen 4757 4758
4897 4898
4959 4960
OPERATIO AR
PRESENT OPERATION - Swab DAILY COST CUMULATIVE COST AFE COSTS
1s -
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP O AR s
DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)
7:00 9:30 2.50 Warm up, TiHw 148 jts 2 7/8" J-55 tbg and 2 7/8' SN
9:30 10:30 1.00 Tig to run swab
10:30 15:00 4.50 Swab well with 2 7/8™ swab cups, recover 87bbl H20 and 8bbl Oil, Total fluid recovered 95bbl.
0.00 Initial fiuid depth @ 400’ final fluid depth @ 4460
16:00 17:30 1.50 TOOH 80 jts 2 7/8" thg, ND BOP; 80 JTS 2 7/8" thg and 2 7/8" ting nipple set @: landed in welthead
17:30 18:30 1.00 secure location; RD SDFN
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 10.50




PULLED FROM
WELL

COMPLETION RIG REPORT

#i- RUN:-PULL REPORT . .. s

DESCRIPTION

10/25/2008

P.40f4

RUNIN
WELL

LENGTH | Q1Y

LENGTH | Q1Y

$ 8.00 1

37.2 62
25 81
10 1

31.5 149
16 1

1-1/4" POLISHED ROD
4'X7/8" ROD SUB
1" FG RODS
7/8" STEEL RODS
1" RODS ON BOTTOM
1-3/4" X 4' PLIUNGER AND STANDING VALVE
2-7/8" , J-55, 6.5# TUBING
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4 PERFORATED SuB
2-3/8" MUD ANCHOR

(==l NNe]

$

3150 %

80.00




Submit 3 Copies To Appropriate District o State of New Mexico Form C-103
8{::;” Energy, Minerals and Natural Resources June 19. 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I 3002525365
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District UL 1220 South St. Francis Dr. STATE [ FEE [J
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E081830004
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS))
1. Type of Well: Oil Well [XI  Gas Well [] Other 8. Well Number 169
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP ’ 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter N : 1305 feet fromthe S line and __2565 feet from the W line
Section_ 28 Township 198 Range 35E

ot

@1 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
1 3707 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]1  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS 0 COMMENCE DRILLING OPNS[J PANDA O
PULLORALTERCASING [ MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. SWAB TESTED WELL.

RESULTS OF SWAB TEST: 0 BBLS OIL, 58 BBLS WATER
INITIAL FLUID LEVEL: 200°
FINAL FLUID LEVEL: 2200°

45 &
SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS. @ A

Spud Date: 12/22/90 Rig Release Date: 1/5/91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

/3 g2
SIGNATUREM% S /j;ﬁ TITLE: Authorized Agent DATE Ny . 7\ 2.6G4
2 , >
Type or print name: Whi@E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use On} ‘ :
APPROVED BY: TITLE DATE

Conditions of Approval (if any):




OPERATOR REPORT DATE [oavs sivce riG-up
Xeric Oil and Gas Corp 10/27/2008 1
[WELL NAME [TOUR SHEET NO. TOTAL DEPTH
'West Pearl Queen #169 5000"
LEGAL LOCATION AP NUMBER RIG CO & NUMBER PETD
sec.28; T19S; RISE 30-025-25365 Reeco #116 50007
County, State AFE NUNBER Daily Completion Report Page 1018 WELLSITE BUPERVIBOR
Lea, New Mexico WPQ-169 . Michael L. Alired
Ri V.50
y PROD O 08 OR A O
Formation Top {m) Btm'(f_q Csg Size c;glmn U-sm Top | UymBtm | U-rm Size | Pert Top Perf Btim [ PHASING SPF Enha:
Quesn 4721 4727
4848 4850
4910 4913
4922 4928
OPERATIO AR
PRESENT OPERATION - Pull rods and tubing DAILY COST CUMULATIVE COST AFE COSTS
s K
OPERATION NEXT 24 HOURS - SWAB

fPURPOSE & PLAN OF THIS OPERATION -

5<DAILY COMPLETION SUMMARY . - .
DESCRIPTION OF DARY OPERATIONS (08:00 - 06:00 hrs)

7:00

Move in Reeco # 116, one anchor missing

7:30

Find broken anchor, wait on anchor fruck

12:30

RU, ND welthead,

13:00

LD 88 7/8" X 25' class D rods; LD 39 3/4" X 25 class D sods ; 5

ods are parted and very corroded.

14:00

NU BOP. LD 79 jts 2 7/8" J-55 thy; retrieved 2406’ ; thg parted @ collar: NO BOP

18:00

secure: well; SDFN

TOTAL HOURS




COMPLETION RIG REPORT

ity RUN < PULL REPORT.:, &y

TR

10/27/2008 P.2of 6

- . tagt FICE
SRR R e,

13

PULLED FROM DESCRIPTION RUN IN
WELL WELL
LENGTH [ QTY LENGTH [ Qry
$ 1200 1 1-1/4" POLISHED ROD
4'X7/8" ROD SUB
39 3/4"X 25' RODS
88 7/8" STEEL RODS
1" RODS ON EOTTOM
1-3/4" X 4 PLUNGER AND STANDING VALVE
79 2-718", J-55, 6.5# TUBING $ 3150 $ 76.00
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4' PERFORATED SuB
2-3/8" MUD ANCHOR
$ 125 § 1.00

2 7/8" seating nipple

o O oo




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Qil and Gas Corp 10/28/2008 2
[WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen #169 5000
LEGAL LOCATION API NUMBER RIG CO & NUMBER PBTO
sec.28; T19S; RIS5E 30-025-25365 Reeco #116 5000'
County, State AFE NUMBER Dally Completlon Report Page 3 of 6 WELLSITE SUPERVISOR
Lea, New Mexico WPQ-169 Michaet L. Altred
Report v.5b
& PROD ON OB ORMATIO
¥ Top m)_ Btmim | CsgSue | CspT, U-rm Top | U+mBim | U+mSke | Pest Top Pert Btm C PHASING SPE Enhanced
Queen 421 4727
4846 4850
4910 4913
4922 4926
] OPERATIO AR
PRESENT OPERATION - Swab DALY COST CUMULATIVE COST AFE COSTS
s $ -
OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

¢r,+*DAILY COMPLETION SUMMARY "

DESCRIPTION OF DAILY OPERATIONS (06:00

- 06:00 hrs)

1.50 Warm up rig. PU 16 jis picked through 2 7/8" J-55 thg and 2 7/8" standard seating nipple

2.50

Transfer 60fts 2 7/8' |55 thy to location ; TiH, Total 78JTS + seating nipple

1.00 Rig up to SWAB

2.00 Swab well wit 2 7/78" swab cups, recover 55bbi, itial fluid depth+200'; last swab dry

0.50 let wel! sit 1/2 hour

0.75 swab well, recover 3 bbl, total 58bbl H20, no OIL; last swab pulled dry; final fluid depth 2200'

0.25 RD swab i it

0.50 RDMC. rig broke axel leaving location.

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS




COMPLETION RIG REPORT

DESCRIPTION

10/28/2008

P.40f6

o O 0o

PULLED FROM
WELL WELL
LENGTH |aTy LENGTH | Ty
$ 12.00 1 1-1/4" POLISHED ROD
4'X7/8" ROD SUB
39 3/4"X 25' RODS
88 7/8" STEEL RODS
1" RODS ON BOTTOM
1-3/4" X 4' PLUNGER AND STANDING VALVE
79 2-7/8" , J-55, 6.5# TUBING $ 3150 $ 76.00
2X2-3/8" TUBING SUB
1-3/4"X16' PUIMP BARREL
2-3/8" X 4 PERFORATED SuB
2-3/8" MUD ANCHOR
2 7/8" seating nipple $ 125 § 1.00




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/29/2008 3
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen #169 5000
L EGAL LOCATION APt NUMBER RIG CO & NUMBER PETD
sec.28; T19S; RISE 30-025-25365 Pate 5000™
{county, state AFE NUMBER Daily Completion Report Page 5 of 6 WELLSITE SUPERVISOR
Lea, New Mexico WPQ-169 Michael L. Allred
Report v-5b
PROD ON.OB ORMATIO
Formation Top (M) Btmif) | CsgSize | CsgType | UsmTop | UrmBtm | Uvm Size | PertTop_ Perf Btm CHARGE PHASING SPF Enhanced
Queen AT 4727
ABAG 4850
4810 4913
a2 4926
OPERATIO AR
PRESENT OPERATION - Roit corosion inhibitor ard biocide into casing ]f‘“ cost CUMULATIVE COST AFE COSTS
$ . $ -
OPERATION NEXT 24 HOURS -
[PURPOSE & PLAN OF THIS OPERATION -
e DA O P 0O AR
F:g:' 4$L "&“s';s cT::EE DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
7:00 9:00 2.00 Reeco rig broke down in location access, kill truck tries to pull out, gets stuck in s spot, wait for winch truck
9:00 10:00 1.00 Puli 1ig back onto location, repair road, MI Pate Trucking Kilt truck
10:00 11:00 1.00 RU Pate kill truck to casing, tubing to frac tank, rolt in 50bbl inhibitor and biocide @ 3 bbl / min; circulate 1 bbi to tank;
11:00 12:00 1.00 S| tubing, bulthead fiuid into casing, pressure to 600PS! , unable to establish injection rate, open tbyg and circulate 5 (total S5bbi)bbl.
12:00 12:30 0.50 RDMO Pate Trucking
0.00
0.00
0.00 Note! Junk left in well, Top of parted tubing 2409"
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 5.50




COMPLETION RIG REPORT

'RUN - PULL REPORT -

DESCRIPTION

10/29/2008 P.6of 6

RUN IN
WELL

LENGTH | Q1Y

79

1-1/4" POLISHIZD ROD

4'X7/8" ROD SlUB

3/4"X 25' RODS

7/8" STEEL RCDS

1" RODS ON BOTTOM

1-3/4" X 4' PLUNGER AND STANDING VALVE
2-7/8" , J-55, 6.5# TUBING
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4' PERFORATED SuUB
2-3/8" MUD ANCHOR

2 7/8" seating nipple

CcC O OO0

$ 3150 $

$ 125 %

76.00

1.00




Submit 3 Copies To Appropriate District State of New Mexico i Form C-103
821:,%” Energy, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 ‘ 3002521772
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District I 1220 South St. Francts Dr. STATE I:I FEE g
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES 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 SOUTH PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well [  Gas Well [ Other 8. Well Number 003
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter D ;1000 feet fromthe N line and __990 feet from the W line
Section 3 Township 208 Range 3SE NMPM
TR R & 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

5| 3685 GR

12. 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 O COMMENCE DRILLING OPNS.[J] PANDA O
PULLORALTERCASING [] MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: ] OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. SWAB TESTED WELL.

RESULTS OF SWAB TEST: 0 BBLS OIL, 44 BBLS WATER
INITIAL FLUID LEVEL: 500°
FINAL FLUID LEVEL: 3300’

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 12/22/90 Rig Release Date: 1/5/91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

/ .
. - sy
SIGNATURE %// Loz /f}/;/z— TITLE: Authorized Agent .DATE N(w L9008
Type or print name: Whitnég'l;oxd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Only
APPROVED BY: TITLE DATE

Conditions of Approval (if any):




(OPERATOR REPORT DATE |pAYS SINCE RaG-UP
Xeric Oil and Gas Corp 11/172008 1
WELL NAME TOUR SHEET NO. TOTAL DEPTH
South Pearl Queen #3 5,040
LEGAL LOCATION AP) NUMBER lrG co a NumBER PBTD
sec.3; T20S; RISE 30-025-21772 Reeco #116 5,026
County, State AFE NUMBER Dally Completlon Report Page 1 0f 8 WELLSITE SUPERVISOR
Lea, New Mexico SPQO03 Michael L. Alired
Report v.50
PROD ON OB ORMATIO
Formation Top () Bim(f) | CsgSize | CagType | UmTop | U+mBtm | U-mSize | PertTop Perf Btm CHARGE PHASING SPF
Queen 4.5 4747 4748
4935 4936
4968 4970
4981 4982
OPERATIO AR
PRESENT OPERATION - MIRU, Pull rods DAILY COST CUMULATIVE COST AFE COSTS
ls $
(OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP o) AR
“;:g')‘ (:g) "&’s';s ;"DEE DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
13:00 14:30 1.50 MIRU, ND wellhead; rig to pull rods, rods very tight, rods parted @ box at 200’ ( 8 rods):
14:30 15:00 0.50 Thg in wellis 2 3/8"; BOP rigged for 2 7/8", send BOP in for refit, SDFN
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 2.00




COMPLETION RIG REPORT

“RUN - PULL REPORT-.

PULLED FROM DESCRIPTION RUN IN
WELL WELL
LENGTH | QTY

LENGTH | Q1Y

1-1/4" POLISHED ROD

4'X7/8" ROD SUB

1" FG RODS

25 8 3/4" STEEL RODS

1" RODS ON BOTTOM

1-3/4" X 4' PLUNGER AND STANDING VALVE

2-7/8" , J-55, 6.5# TUBING
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4' PERFORATED SUB
2-3/8" MUD ANCHOR

© OO0 O




(hrs) (brs)

DESCRPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

OPERATOR REPORT DATE DAYS SINCE RIGUP
Xeric Ol and Gas Corp 11/3/2008 2
WELL NAME TOUR SHEET NO. TOTAL DEPTH
South Pearl Queen #3 5,040
LEGAL LOCATION API NUMBER RIG CO & NUMBER PBTD
sec.3; T20S; R3ISE 30-025-21772 Reeco #116 5,026
County, State AFE NUMBER Dally Completion Report Page 3 of 8 WELLSITE SUPERVISOR
Lea, New Mexico SPQ003 Michael L. Allred
Re) V.
Formatk Top () Bum (1)
Queen 45 4747 4748

4935 4936

4968 4970

4981 4982

OP AR
DAILY COST CUMULATIVE COST AFE COSTS
1s s
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
- DAILY COMPLETION SUMMARY. &5 ¢ .

7:00 13:00

NU BOP, puit 1 jt 2 3/8" thg; RIH w 8 rods, pull on rods; TOOH w 18 rods, rods parted, fish rods, pull 136 rods, rods parted

13:00 17:00

Puil thg, stand up good, LD down bad(holes); recover 4421.97" (144 jts) 2 3/8" j-55 tbg. Tbg parted

Secure well, SDFN

Recovereti 3850 rods

Recovered 4422' thg

TOTAL HOURS




PULLED FROM
WELL

COMPLETION RIG REPORT

DESCRIPTION

11/3/2008

P.40f8

RUN IN
WELL

LENGTH | QTY

LENGTH | a1y

25 154

4422 144

1-1/4" POLISHED ROD

4'X7/8" ROD SUB

1" FG RODS

3/4" STEEL RODS

1" RODS ON BOTTOM

1-3/4" X 4 PLUNGER AND STANDING VALVE
2-3/8" , J-55, TUBING

2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4 PERFORATED SUB
2-3/8" MUD ANCHOR

O O 0O




(OPERATOR REPORT DATE ~ DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 11/4/2008 3
[WELL NAME TOUR SHEET NO. TOTAL DEPTH
South Pearl Queen # 3 5,040
LEGAL LOCATION API NUMBER RIG CO & NUMBER PBTD
sec.3; T20S; R3ISE 30-025-21772 Reeco #116 0
County, State AFE NUMBER Page 50f8 WELLSITE SUPERVISOR
Lea, New Mexico SPQ003 Michael L. Allred
Report v.5h
Formation Top (M) Btm({Y) | CsgSize | CsgType | UrmTop | U-m
Queen 4.5 4747 4748
4835 4938
4969 4970
4981 4982

PRESENT OPERATION -

‘OPERATION -SUMMA

(OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

wviy v o - ~DAILY COMPLETION SUMMARY:- .

_ DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)

Pick thru tubing, replace 20 tubing coliars, TiH w 113 jts 2 3/8" j-55 tbg. seat nipple @ 3453'

Swab, recover 44 bbi of water, no oil; initial fluid level @ 500, final fluid level @ 3300

St well, secure location, SDFN

TOTAL HOURS

10.00




PULLED FROM
WELL

COMPLETION RIG REPORT

1.0-i50RUN - PULL REPORT . 2

DESCRIPTION

11/4/2008 P.6of 8

RUN IN
WELL

LENGTH | ary

LENGTH | Q1Y

200 8

1-1/4" POLISHED ROD
4'X7/8" ROD S\UB
1" FG RODS
3/4" STEEL RODS
1" RODS ON BOTTOM
1-3/4" X 4' PLUNGER AND STANDING VALVE
2-3/8" , J-55, TUBING
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4 PERFORATED SUB
2-3/8" MUD ANCHOR

©O O O0OOo

$3.453.00 $ 144.00




~

OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 11/5/2008 4
WELL NAME TOUR SHEET NO. TOTAL DEFTH
South Pearl Queen # 3 5,040
LEGAL LOCATION (APt NUMBER RIG CO & NUMBER PETD
sec.3; T20S; R35E 30-025-21772 Reeco #116 5,026
County, Stote AFE NUMBER Page 7 of 8 WELLSITE SUPERVISOR
Lea, New Mexico SPQ003 Michael L. Alired
Report v.5b
F th Top (1)
Queen 45 4747 4748
4935 4938
4989 4870
4981 4982
OPERATIO AR
PRESENT OPERATION - Swab RDMO DALY COST CUMULATIVE COST AFE COSTS
[s -
OPERATION NEXT 24 HOURS -

|[PURPOSE & PLAN OF THIS OPERATION -

FROM TO
(hrs) (hrs)

TIME
(hrs) | cope

DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)

7:00 9:00

200

Warm up swab, recover 3 bbl of water, no of, initial fluid levet 1900'; final fuid level 3300'

0.00

RDMO_windy

0.00

0.00

0.00

0.00

Recovered 47 bbl of water

0.00

0.00

Note | Left junk in weill; top of rods 3850', Top of tubing 4422'

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS

2.00




)

PULLED FROM
WELL

COMPLETION RIG REPORT

RUN - PULL REPORT % ., =&

DESCRIPTION

11/5/2008 P.8of8

RUN IN
WELL

LENGTH | QTY

LENGTH | Q1Y

25 8

1-1/4" POLISHED ROD
4'X7/8" ROD SUB

1" FG RODS
3/4" STEEL RODS

1" RODS ON BOTTOM

1-3/4" X 4 PLUNGER AND STANDING VALVE
2-7/8" , J-55, 6.5# TUBING
2X2-3/8" TUBING SUB
1-3/4"X16' PUMP BARREL
2-3/8" X 4 PERFORATED SUB
2-3/8" MUD ANCHOR

o OO0 O




Submit 3 Copies To Appropriate District State of New Mexico Form C-103
gg‘tffm Energy, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District Il 3002535894
13'0, W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION -
o . S. Indicate Type of Lease
District 11l 1220 South St. Francis Dr. STATE [] FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 _
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505

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

7. Lease Name or Unit Agreement Name
SOUTH PEARL QUEEN UNIT

PROPOSALS.)

1. Type of Well: Oil Well [X]  Gas Well [ ] Other

8. Well Number 028

2. Name of Operator

9. OGRID Number

XERIC OIL AND GAS CORP 025482

3. Address of Operator 10. Pool name or Wildcat

14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN

4. Well Location
Unit Letter___ J 1330 feet fromthe S line and _ 1330 feet fromthe E line
Section 4 Township 20S Range 3SE

NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
= 3681 GR

12. 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 O ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING  [J MULTIPLECOMPL  [J. | CASING/CEMENT JOB O
DOWNHOLE COMMINGLE (]
OTHER: a OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 12/22/90 Rig Release Date: 1/5/91

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE / »é/( s Z;ﬂ/ TITLE: Authorized Agent

DATE Ny, 7y, 7006
Type or print name: Whltn/ E. Bovd

. E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209 -
For State Use Onl
APPROVEDBY: TITLE DATE

Conditions of Approval (if any):




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/15/2008
JWELL NAME TOUR SHEET NO. TOTAL DEPTH

SOUTH PEARL QUEEN UNIT 028 16322 N/A
LEGAL LOCATION AP NUMBER RIG CO & NUMBER PBTD

1330FSL, 1330 FEL 3002535894 REECO WELL SERVICE N/A
County, State AFE NUMBER ~“Pogedeott— WELLSITE SUPERVISOR

. Lg_a, New Mexico Ace Armann
Report v.5b
F Top (M)

PRESENY OPERATION -

PUMP REPAIR

DAILY COST

]s

{OPERATION NEXT 24 HOURS -

CUMULATIVE COST

AFE COSTS

PURPOSE & PLAN OF THIS OPERATION -

DAILY.COMPLETION SUMMARY

DESCRIPTION OF DALY OPERATIONS {06:00 - 06:00 tu's)

9.00 MIRU, UNHUNG WELL. UNSEATED PUMP, TOOH W/ SUCKER RODS AND PUMP

0.00 WO PIUMP TO BE REPAIRED AND RETURNED.

0.00 TIH W/ PUMP AND RODS, SPACED WELL OUT, HANG [T ON.

0.00 CHECK PUMP ACTION- OK

0.00 RDMC

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS

9.00




COMPLETION RIG REPORT

10/13/2008

PULLED FROM DESCRIPTION RUN IN

WELL WELL
LENGTH | QTY LENGTH | Q1Y
22 1 1-1/4" POLISHEED ROD 22 1
2'-4'-8'x 7/8" RODS

25' 66 7/8" STEEL RODS 25 66

25' 123 ]3/4" STEEL RODS 25' 123

16’ 1 2.5"X 1.5" X16' INSERT PUMP 16' 1

6’ 1 6'X1-1/4" GAS ANCHOR 6 1

©c OO O




»”

Submit 3 Copies To Appropriate District State of New Mexico

Office . 5 -

Dis:;:iec” “fiergy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240

District 11

1301 W. Grand Ave.. Artesia, NM 88210 OIL CONSERVATION DIVISION
District lll M 87410 1220 South St. Francis Dr.

1000 Rio B s Rd., Aztec,

Dt IV Santa Fe, NM 87505

1220 S. St. Francis Dr., Santa Fe, NM

87505

7 F C-103
(J):.r]rel 19, 2008

WELL API NO.
3002503323
S. Indicate Type of Lease
STATE [] FEE []

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.)

1. Type of Well: Oil Well [X]  Gas Well [ ] Other

7. Lease Name or Unit Agreement Name
SOUTH PEARL QUEEN UNIT

8. Well Number 017

2. Name of Operator

9. OGRID Number

Township 20S Range 35E

XERIC OIL AND GAS CORP 025482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter P . 660 feet fromthe S line and __ 660 feet fromthe E line

3684 GR

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. 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 [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[T] PANDA O
PULL OR ALTER CASING 0 MULTIPLE COMPL O CASING/CEMENT JOB 3
DOWNHOLE COMMINGLE [
OTHER: O OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. HOT OILED WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 12/22/90

Rig Release Date: 1/5/91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE: Authorized Agent

DATE Nov. 1. ZGOR

SIGNATURE %%évﬂ// “é//

Type or print name: Whitney E. Boyd

. E-mail address: wboyd@mbakercorp.com

PHONE: 307.763.0209

For State Use On}

APPROVED BY: TITLE

DATE

Conditions of Approval (if any):



A3

OPERATOR REPORT DATE [DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/13/2008
[WELL NAME 'TOUR SHEET NO. TOTAL DEPTH
SOUTH PEARL QUEEN UNIT 017 16319 N/A
LEGAL LOCATION (AP NUMBER [RIG CO & NUMBER PETD

660FSL, 660 FEL 3002503323 REECO WELL SERVICE N/A
County, Suts AFE NUMBER Daily Completion Report  —Ragot-oh WELLSITE SUPERVISOR

Lea, New Mexico Ace Armann
Report v.sb

PROD ON OB ORMATIO
F i Top (1) Btm (!'n) CsgSize | CsgType | UyrmTop | U-mBtm | U-mSize | Parf Top Perf Bim P SPF Enhanced

OPERATION

SUMMARY | - - -

OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

T0
{hrs)

FROM
(hrs)

HOURS
(hs)

TIME
CODE

DESCRIWPTION OF DALY OPERATIONS (06:00 - 08:00 hws)

18:00

13.00

CREW TRAVEL FROM HOBBS. NM

0.00

RU, UNHANG WELL. TOOH W/ RODS, RODS ARE UNSCREWED ABOVE PLUNGER.

0.00

0.00

TIH W/ RODS, SCREWED BACK ON THE PLUNGER AND STANDING VALVE, TOOH W/ RODS, PLUNGEL, STANDING VALVE

0.00

RU HOT Ol TRUCK. HOT OIL. 50 BBLS DOWN CASING W/ PRODUCED WATER AND PARAFIN SURFACTOR.

0.00

NU BOP, RELEASE ANCHOR CATCHER, TOOH Wr 2-7/8" TUBING-

0.00 SDFN

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS

13.00




&

COMPLETION RIG REPORT

us-RUN - PULL REPORT -, 4.

10/13/2008

P. 206

PULLED FROM DESCRIPTION RUN IN
WELL WELL
LENGTH [ QTY LENGTH [ QTY
22 1 1-1/4" POLISHED ROD
4 1 4'X7/8" ROD SUB
1400 56 1" FG RODS
2250 90 7/8" STEEL RODS
5 1" RODS ON BOTTOM
4' 1 1-3/4" X 4' PLUNGER AND STANDING VALVE
140 |2-7/8", J-55, 6.5# TUBING
1 2X2-3/8" TUBING SuB
16’ 1 1-3/4"X16' PUMP BARREL
4 1 2-3/8" X 4' PERFORATED SUB

2-3/8" MUD ANCHOR

o o OO




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oll and Gas Corp 10/14/2008 2
NAME TOUR SHEET NO. TOTAL DEPTH
SOUTH PEARL QUEEN UNIT 017 N/A
LEGAL LOCATION (APt NUNBER 1 Y ; i ) RIG CO & NUMBER PBTD
660FSL, 660 FEL 3002503323 REECO WELL SERVICE #VALUE]
Courty, State AFE NUMBER Daily Completion Report rBegeduit=.  [WELLSITE SUPERVSOR
Lea, New Mexico Ace Amann
R v.5b
PROD O oR OR A O
[ Top (M) Bm(m) | CsgSize | CspT Usm Top | U-mBtm | Urm Size | Pest Top Port Btm CHARGE PHASING SPF Enhanced
poL % (I “3‘"‘!""' ORPERATIO AR ]
PREBENT OPERATION - RUNNING PRODUCTION EQUIPMENT 1IWI-V cosY CUMULATIVE COST AFE COSTS
$ H -
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP 0 AR
";:z')‘ (:2) H(D’.Us';S gomoEE DESCRIPTION OF DAILY OPERATIONS {06:00 - 06:00 hrs)
5:00 17:00 12.00 CREW TRAVEL TO LOCATION FROM HOBBS, NM
0.00 RU HYDROTESTETERS, TIH W/ MUD ANCHOR, PERF SUB, SN, TUBING. TUBING ANCHOR CATHER.
0.00 FOUND ONE TBG COUPLING LEAKING 1 JOINT ABOVE TAC
0.00 TESTED TUBING TO 6500 PSI, RD HYDROTESTERS. SET ANCHOR CATHER, ND BOP
0.00 TIH v/ PLUNGER AND RODS, PLUNGER WOULD NOT GO INTO PUMP BARREL, TOOH W/ RODS AND PLUNGER. CHANGE OOUT X-OVER BOX
0.00 ONTQP OF PLUNGER, TiH W/ PLUNGER AND RODS, SPACED WELL OUT, HANG IT ON, PUMPED WELL UP, SHUT DOWN
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 12.00




COMPLETION RIG REPORT
10/14/2008 P.40of 6

ey s oy RUN = PULL REPORT

DESCRIPTION RUN IN

PULLED FROM
WELL WELL
LENGTH | ary LENGTH | Q1Y

1-1/4" POLISHED ROD \ 1

4'X7/8" ROD SUB 4 1
1" FG RODS 1400 56

7/8" STEEL RODS 2250 90
1" RODS ON BOTTOM 5
1-3/4" X 4 PLUNGER AND STANDING VALVE 4 1

2-7/8" , J-55, 6.5# TUBING 140
2X2-3/8" TUBING SUB ‘ 1
1-3/4"X16' PUMP BARREL 16’ 1
2-3/8" X 4 PERFORATED SUB 4 1

2-3/8" MUD ANCHOR
2'x7/8" ROD SUB

(=2 =Rl o]




~
st )
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Submit 3 Copies To Appropriate District

Form C-103

P State of New Mexico
[5{;,-60” , Minerals and Natural Resources 2 June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 =2 1. API NO.
District 11 30-025-30867
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION -
L ] 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 - -
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E081840005

87505

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

7. Lease Name or Unit Agreement Name
WEST PEARL QUEEN UNIT

PROPOSALS.)
1. Type of Well: Oil Well [J  Gas Well [] Other:

8. Well Number 192

2. Name of Operator

9. OGRID Number

XERIC OIL AND GAS CORP 25482

3. Address of Operator 10. Pool name or Wildcat

14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN

4. Well Location
Unit Letter  J 1330 feetfromthe S line and __ 1330 feet fromthe E line
Section 28 Township 198 Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3710 GR

12. 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 O ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTERCASING [J] MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE []
OTHER: 0 OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE %%f ) ﬂj TITLE: Authorized Agent DATE Ny /Y, 2o

Type or print name: Whn/ E. Boyd PHONE: 307.763.0209
For State Use Only

. E-mail address: wboyd@mbakercorp.com

APPROVEDBY: TITLE

Conditions of Approval (if any):

DATE




N

OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/29/2008
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 192 N/A
LEGAL LOCATION [APY NUMBER RIG CO & NUMBER PBTD
N/A
County, Stata AFE NUMBER Dally Completlon Report Page 10f2 WELLSITE SUPERVISOR
R v.5b
) PRQOD ON OB ORMA
Formation Top (M) Btm(M) | CsgSize T U-rm Top | UsmBtm | UrmSize | Perf Top Perf Btm CHARGE PHASING SPF Enhenced
. GOPERA O A y
PRESEMT OPERATION - Pressure test casing(packer) DALY COST CUMULATIVE COST AFE COSTS
13 - $ - $ -
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
B DA OMP 0 AR
FROM TO HOURS | TIME ok
hrs) ) nrs) | cooe DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
12:00 12:30 0.50 MIRU, Pate Trucking kill truck, pump into casing .5 bbl inhibitor and biocide, pump up to bieed off air, p test casing to 500 psi. test good 15 min{0 leal
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 0.50




-

Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Sff;iﬂ E{#y, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 rs _Oli AP(I);IGO
District it 0-025-30861
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Indicate Type of Lease
District [l 1220 South St. Francis Dr. STATE E FEE I:]
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E081830004
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROTOSALS) 8. Well Number 191
1. Type of Well: Oil Well D Gas Well [] Other: - well Number
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter M : 1310 feet from the __ S line and 1310 feet fromthe W line
Section 28 Township 198 Range 3SE NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3722 GR

12. 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  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA 0
PULLORALTERCASING  [] MuLTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: d OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

— 7 -
SIGNATURE %//%1,/ 4 J////< TITLE: Authorized Agent DATE LVZV: [ o

Type or print name: Whitifey E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Onl
APPROVED BY: TITLE DATE

Conditions of Approval (if any):



Xeric Oil and Gas Corp
[WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 191 N/A
LEGAL LOCATION AP! NUMBER RIG CO & NUMBER PBTD
N/A
County, State AFE NUMBER Daily Completion Report Page 10f2 WELLSITE SUPERVISOR
Report v.5b
; PROD ON OB ORMATIO
Formation Top (M) mme_r) CsgSize | CsgType | UmTop | U-mBitm | U-nmSize | Perf Top Perf Bim L SPF E d
. A OPERA O AR ft
opmu . DALLY COST CUMULATIVE COST AFE COSTS
j $ - $ - $ -
[OPERATION NEXT 24 HOURS -
|PURPOSE & PLAN OF THIS OPERATION -
DA OMP ® AR
DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 brs)
12:30 13:00 Q.50 MIRU, Pate Trucking kill truck, puamp into casing 3.0 bbl i and biocide, pump up to bleed off air, pressure test casing to 500 psi. test good 20 min(0 le
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 0.50




R
,

Submit 3 Copies To Appropriate District
Offie

Di-Ret 1

1625 N. French Dr., Hobbs, NM 88240
District

1301 W. Grand Ave., Artesia, NM 88210
District Il

1000 Rio Brazos Rd., Aztec, NM 87410
District [V

1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
, Minerals and Natural Resources

N

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
June 19, 2008

W#.L API NO.
30-025-22870

5. Indicate Type of Lease
STATE [X FEE [

6. State Oil & Gas Lease No.
E081830004

PROPOSALS.)
1. Type of Well: Oil Well ]

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

Gas Well [] Other:

7. Lease Name or Unit Agreement Name
WEST PEARL QUEEN UNIT

8. Well Number 163

2. Name of Operator

9. OGRID Number

XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter D : 5 feet from the N line and _ 1315 feet from the W line
Section 33 Township 198 Range 35E NMPM LEA Coun
5 S 11. Elevation (Show whether DR, RKB, RT, GR, etc.) : Sua
3719 GR

12. 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 O COMMENCE DRILLINGOPNS.L] P ANDA O
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: O OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date:

Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE Moy /o i

SIGNATURE'%//%/Z;? 5 Q//é/é TITLE: Authorized Agent

Type or print name: Whitney E. Boyd

For State Use Onl

APPROVED BY:

. E-mail address: wboyd@mbakercorp.com

PHONE: 307.763.0209

TITLE

DATE

Conditions of Approval (if any):




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp
NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 163 N/A
LEGAL LOCATION AP NUMBER RIG CO & NUMBER PBTD
N/A
County, State AFE NUMBER Page1of2 WELLSITE SUPERVISOR
Report v.5b
ol g . PROD ON OB ORMATIO .
Formation Top (1} Btm(th | CsgSim | CsgType | UmTop | UmBtm | UrmSke | PertTop Pert Bim CHARGE PHASING SPF Enhanced
PRESENT OPERATION - DAILY COST CUMULATIVE COST AFE COSTS
s - $ - $ -
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
DA OMP 0 AR
"(:2’)‘ (:,2, "&”";s ch:JEE DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
12:30 13:00 0.50 MIRU, Pate Trucking kift truck, pump into casing 3.5 bbl inhibitor and blocide, pump up to bleed off air, pressure test casing to 500 psi. test good 10 min(0 lez
0.00 5.5" casing w 5°x2" swedge w valve.
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 0.50




Submit 3 Copies To Appropriate District State of New Mexico Form C-103

A .
gistrictl , Minerals and Natural Resources 9. June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 ELL API NO.
District 30-025-03227
301 W, Grand Ave,, Artesia, NM 88210 OIL CONSERVATION DIVISION  |-250 2Bt
District I 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 k
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM ) E081830004
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROTOSALS) 8. Well Number 125
1. Type of Well: Oil Well [[] Gas Well [ ] Other: Injection - welt Number
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter N 1 660 feet fromthe S line and __ 1980 feet from the W line
Section 28 Township 19S Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3715 GR

12. 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 O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING  [1 MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O] OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Tty 2 ’ Nev. /4 Zeve
SIGNATURE/ [ 4,;{/" yz /24- TITLE: Authorized Agent .DATE / (8041

7
Type or print name: Whitney E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Onl
APPROVED BY: TITLE \ DATE

Conditions of Approval (if any):




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Ol and Gas Corp 10/29/2008
WELL NAME TOUR SHEET NO. TOTAL DEPTH
{West Pearl Queen # 125 N/A
LEGAL LOCATION (APt NUMBER RIG CO & NUMBER PEBTD
N/A
County, State AFE NUMBER Dally Completlon Report Page 1 of 2 WELLSITE SUPERVISOR
Reporivst ——
ke : " PROD ON OB ORMATIO : :
F art Top () Btm@) | csgsie | csgT, UsmTop | UsmBtm | U+rmSize | Perf Top Perf Btm CHARGE PHASING SPF d
i OPERA O AR b %
PRESENT OPERATION - Pressure test casing(packer) DAILY COST CUMULATIVE COST AFE COSTS
L$ - s -1 -
OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

‘COMPLETION SUMMA 4 .

4 .

DESCRIPTION OF DAILY OPERATIONS {06:00 - 06:00 hrs)

FROM T0 HOURS | TIME
(brs) (hrs) {lws) | CODE
10:00 11:30 1.50 MIRU, Pate Trucking kill truck, pump into casing 3.5 bbl inhibitor and biocide, pump up to bleed off air, pressure test casing to 500 psi. test good 10 min(0 leg
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 1.50




Submut 3 Copics To Appropriate District , State of New Mexico Form C-103
. Sis;it F “%y Minerals and Natural Resources A June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.

District Il 30-025-03229

1301 W. Grand Ave.. Artesia. NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease

District Ifl 1220 South St. Francis Dr. STATE [X FEE []

1000 Rio Brazos Rd., Aztec, NM 87410 :

District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 8. St. Francis Dr., Santa Fe, NM E081840005

87505

SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS) 8. Well Number 124

1. Type of Well: OilWell [[] Gas Well [ ] Other: Injection - well Number

2. Name of Operator 9. OGRID Number

XERIC OIL AND GAS CORP 25482

3. Address of Operator 10. Pool name or Wildcat

14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN

4. Well Location

Unit Letter 0] 1660 feet from the _ S line and __ 1980 feet fromthe E line
Section 28 Township 198 Range 3SE NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3717 GR

12. 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 O COMMENCE DRILLING OPNS.C] P AND A O
PULLORALTERCASING [] MULTIPLECOMPL  [] CASING/CEMENT JOB 0

DOWNHOLE COMMINGLE [

OTHER: [ OTHER: WELL REPAIR/ MAINTAINANCE K
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE /Q/JWJ /f /é TITLE: Authorized Agent DATE Ny s. 2/ 2%
Type or print name: Whlé E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209

For State Use Only

APPROVED BY: TITLE DATE

Conditions of Approval (if any):




Xeric Oil and Gas Corp
[WELL NAME TOUR SHEET NO. TOTAL DEPTH
|West Pearl Queen # 124 NA
LEGAL LOCATION APt NUMBER RIG CO & NUMBER PBTD

N/A
County, State AFE NUMBER Page 1 of 2 WELLSITE SUPERVISOR
Report v.5b

i
F i Top (1)
OPERATIO A . ,
PRESENT OPERATION - DALLY COST CUMULATIVE COST AFE COSTS
1s - $ - $ -

IOPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

Y'COMPLETION SUMMARY .. = .
DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

12:30 13:00 0.50 MIRU, Pate Trucking kill truck, pump into casing 3.5 bbl inhibitor and biocide, pump up to bleed off air, pressure test casing to 500 psi. test good 10 min(0 led
0.00 5.5" casing w 5™x2" swedge w valve.

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 0.50




»  Submit 3 Copies To Appropriate District

State of New Mexico Form C-103

. g?igv'i:t'f Jgy, Minerals and Natural Resources (& June 19. 2008
1625 N. French Dr., Hobbs, NM 88240 WELL AP; NO.
District H
301 Grand Ave.. Artesia, NM 88210 OIL CONSERVATION DIVISION | 3002503228
o . S. Indicate Type of Lease
District I 1220 South St. Francis Dr. STATE [X) FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 h
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E081840005
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS) 8. Well Number 122
1. Type of Well: Oil Well [] Gas Well [] Other: Injection - well umber
2. Name of Operator 9. OGRID Number
XERIC OIL. AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter J . 1980 feet fromthe S line and __ 1980 feet fromthe E line
Section 28 Township 19S Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3719 GR

12. 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 O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [J MuLTIPLECOMPL [ CASING/CEMENT JOB |

DOWNHOLE COMMINGLE [

OTHER: O OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE V%/%;,/ //-};/éfg TITLE: Authorized Agent DATE b /4 20008

Type or print name: Whitney E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Onl
APPROVED BY: TITLE DATE

Conditions of Approval (if any):



[OPERATOR [REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/29/2008
NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 122 N/A
LEGAL LOCATION APY NUNBER RIG CO & NUMBER PBTD
N/A
County, State AFE NUMBER Dally Completlon Report Page 10f 2 WELLSITE SUPERVISOR
‘Report v.5b
PROD ON OB ORMATIO
Formation Top (1) Btm{f) | CsgSize | CsgType | UvmTop | UvmBtm | UrmSize | PertTop Perf Btm CHARGE PHASING SPF
] OPERATIO AR
PRESENT OPERATION - Pressure test Cﬂﬁm"—ﬂ DALY COST CUMULATIVE COST AFE COSTS
18 - |s - 1S

OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

FROM TQ HOURS TIME

hes) | coDe

DAILY COMPLETION SUMMARY

DESCRIPTION OF DALY OPERATIONS {06:00 - 06:00 hwrs)

{hws) (hrs)

11:30 12:00

0.50

MIRU, Pate Trucking kifl truck, pump into casing ..2 bbl inhibitor and biocide. pump up to bleed off air, pressure test casing to 500 psi. test good 10 min(0 leal

0.00

0.00

No well head, 5.5" csg w collar, 5.5"2" swedge w 2" ball valve, no pressure on

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL HOURS

0.50




Submit 3 Copies To Appropriate District State of New Mexico

Form C-103

Siju?c,, -gy, Minerals and Natural Resources '53 June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 [ WELL API NO.
Distiet L and Ave. Artesia, NM 88210 OIL CONSERVATION DIVISION 30-025-03225
. ] 5. Indicate Type of Lease
District 1T 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 L
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E081830004

87505

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.)

1. Type of Well: Oil Well []  Gas Well [] Other: Injection

7. Lease Name or Unit Agreement Name
WEST PEARL QUEEN UNIT

8. Well Number 121

2. Name of Operator

9. OGRID Number

XERIC OIL AND GAS CORP 25482

3. Address of Operator 10. Pool name or Wildcat

14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN

4. Well Location
UnitLetter K : 1980  feet fromthe _ S line and __ 1980 feet from the W line
Section 28 Township 198 Range 35E NMPM LEA County

3722 GR

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [T CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: ' | OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work)). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date:

Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE_ Vo, /Y, 205

SIGNATURE / %/ 4;, e “/\. TITLE: Authorized Agent

Type or print name: Whifney E. Boyd

. E-mail address: wboyd@mbakercorp.com

For State Use Only

APPROVED BY: TITLE

PHONE: 307.763.0209

DATE

Conditions of Approval (if any):



ar

OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Ol and Gas Corp 10/29/2008
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 121 N/A
LEGAL LOCATION (APt NUMBER RIG CO & NUMBER PBTD
N/A
County, State AFE NUMBER Page 1 of 2 WELLSITE SUPERVISOR i
PROD ON OB ORMATIO
Csg Size | CsgType | UemTop | UmBtm | U+mSize | Perf T Perf Btm CHARGE PHASING SPF Enhanced
|
|
OPERATIO AR
PRESENT OPERATION - Pressure test casing(packey) DALY COST CUMULATIVE COST AFE COSTS
i's - $ - $ -
IOPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

LY COMPLETION. SUMMARY
] DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

FROM TO HOURS TIME
(hrs) {hrs) {hrs) CODE

15:30 16:30 1.00 MIRU, Pate Trucking kil truck, pump into casing 3.0 bbi inhibitor and biocide, pump up to bleed off air, pressure test casing to 500 psi.
0.00 Test is bad, leaks off 100 psi in 1 min

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TOTAL HOURS 1.00




. Submit 3 Copies To Appropriate District i State of New Mexico Form C-103

gg;ffct 1 [( gy, Minerals and Natural Resources -(;“ June 19, 2008
1625 N_ French Dr., Hobbs, NM 88240 Wg-léli A_l;;;l(())
District 0 3 5 4
e srand Ave., Atesia, NM 88210 OIL CONSERVATION DIVISION |- 2=
District 1 : 1220 South St. Francis Dr. STATE E FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E015870000
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH
PROFOSALS) 8. Well Number 119
1. Type of Well: Oil Well [] Gas Well [] Other: Injection ‘ - weli Number
2. Name of Operator ) 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter | :_ 1980 feet from the __ S line and __ 660 feet from the _ E line
Section 29 Township 198 Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3746 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA O
PULLORALTERCASING [J MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE []

OTHER: i} OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion. :

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE_%%ééy/,) /)éyc/ TITLE: Authorized Agent DATE Moy /$ ZeoeB

= :
Type or print name: W{ev E. Boyd . E~mail address: wboyd@mbakercorp.com PHONE: 307.763.0209
For State Use Only
. APPROVED BY: TITLE DATE

Conditions of Approval (if any):




GPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Qil and Gas Corp 10/29/2008
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 119 N/A
LEGAL LOCATION (APt NUMBER RIG CO & NUMBER PBTD
N/A
|county, state AFE NUMBER Daily Completion Report Page 10f2 WELLSITE SUPERVISOR
M)
; PROD ON OB ORMATIO
. Tap (M) Bim (Y | CspSize | CsqType | UrmTop | UrmBtm | UrmSiue | PedTop [  PortBm f PHASING SPF Enhanced
OPERATIO AR .
PRESENT OPERATION - DALY COST CUMULATIVE COST AFE COSTS
1s s - ls -
OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

-»DAILY COMPLETION SUMMARY -
DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)

15:00 15:30 0.50 MIRU, Pate Trucking kifl truck, pump into casing 3.0 bbi inhibitor and biocide, pump up to bleed off air, pressure test casing to 500 psi.
0.00 Test is bad, leaks off 100 psiin 1 min

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 0.50




Submit 3 Copies To Appropriate District - State of New Mexico

Form C-103

823,?6“ H:,’f; rgy, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL A_gl N%
District Il 30-025-0039
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION :
o . 5. Indicate Type of Lease
District I 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E064850001
87505
SUNDRY NOTICES 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 MESA QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) 8 Well Nomber 008
1. Type of Well: Oil Well [X]  Gas Well [] Other - well Number
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 MESA QUEEN
4. Well Location
Unit Letter G ;1980 feet fromthe N line and __ 1980 feet fromthe E line
Section 16 Township 168 Range 32E NMPM LE County

1 4342 GR

{ 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. 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 [J
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [] MULTIPLECOMPL  [] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: | OTHER: WELL REPAIR/ MAINTAINANCE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL.

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: 09/08/1962 Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ///Jéé,, yat /5/?2/( TITLE: Authorized Agent

. E-mail address: wboyd@mbakercorp.com

DATE /Wor, / Y ZepE

PHONE: 307.763.0209

Type or print name: Whitney E. Boyd
For State Use Onl

APPROVED BY: TITLE DATE

Conditions of Approval (if any):




(OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 11/5/2008
IWELL NAME TOUR SHEET NO. TOTAL DEPTH
IMesa Queen #8 NA
LEGAL LOCATION IAP NUMBER RIG CO & NUMBER PBTD
Pate Trucking N/A
County, State AFE NUMBER Dally Completlon Report Page 1 of 4 WELLSITE SUPERVISOR
Lea, New Mexico Lance Lopez
‘Repoft v.50
; PROD ON OB ORMATIO N s
Formation Top (M) Btm (1) CsgSize | CsgType | UrmTop | UmBtm | UsmSize | Perd Top Perf Bim CHARGE SPF
; v 80 H {2 - OPERATIO A . ¥y
PRESENT OPERATION - Test Anchors.Clean Up Location Presure Test Tubing, Move Rig DALY COST CUMULATIVE COST AFE COSTS
]s $ $
(OPERATION NEXT 24 HOURS - Rig up and Pull Rods and Tubing, Check Pump

PURPOSE & PLAN OF THIS OPERATION -

DESCRIPTION OF DAILY OPERATIONS (06:00 - 66:00 hrs)

Ri up Pate Trucking Kill Truck, Presure tested the tubing Started @ 500 PS, leaked down to 440 PSI in 6 Min, Will not surface fluid to the

Surface:

8:00 10:00

Rigged up Hobbs Anchor, Tested anchors on iocation to 22500 Psi, All good

10.00 11:00

Roustahouts cleaned junk off of location

11:00 13:00

Moved cleanout tank on location, Also Moved workover rig on location, to windy to rig up

TOTAL HOURS




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oit and Gas Corp 11/6/2008 2
WELL NAME TOUR SHEET NO. TOTAL DEPTH
IMesa Queen #8 NA
LEGAL LOCATION (AP NUMBER RIG CO & NUMBER PBTD
Reeco #VALUE!
County, State AFE NUMBER Daily Completion Report Page 3of 4 WELLSITE SUPERVISOR
Lea, New Mexico Lance Lopez
Report v.5b
] PROD ON OB ORMATIO
F 0 Top (M) - Btm (ﬂl) CsgSiza | CsgType | UmTop | UmBtm | UmmSize | Perf T Perf Btm CHARGE P SPF Enhanced
I - s OPERATIO AR . = 2 .
PRESENT OPERATION - Puil Rods and Tubing with pump DALY COST CUMULATIVE COST AFE COSTS
|s $ $ -
OPERATION NEXT 24 HOURS - Reinstall pump after testing or replacement
PURPOSE & PLAN OF THIS OPERATION -
S Tk DA OMP 0 AR
FROM To HOURS | TIME DESCRIPTION OF DALY OPERATIONS {06:00 - 06:00 hrs)
{brs) (brs) {rs) | cope
7:00 9:30 2,50 2 |WARMED UP RIG, RIGGED UP
9:30 11.00 1.50 13_JPULLEDD OUT 111 RODS WITH PUMP, LOTS OF PARRIFFIN IN THE HOLE, CALLED FOR A HOT Ol TRUCK TO FLUSH THE TUBING AND
0.00 PRESURE TEST AFTER WE PUMP HOT WATER DOWN HOLE, CALLED OLEG ABOUT THE PUMP AND WE ARE HAVING EUNICE PUMP AND
0.00 SUPPLY HEAD THIS WAY WITH A STEEL PUMP WITH A CROME BARREL, IF THE TUBING TESTS GOOD THE DECISION TO RUN THE PUMP
0,00 WILL HAPPEN THEN, IF TUBING TEST BAD WE WITH HAVE THEM REBUILD THE OLD PUMP WHICH IS A COATED PUMP
11:00 14:30 3,50 29 [WAIT ON HOT Ol TRUCK
14:30 16:00 1,50 35_|RIGGEI) UP HOT Ol TRUCK, HEATED WATER TO 200 F., PUMPED 55 BBLS OF HOT WATER WITH SOAP AND PARRIFFIN SOLVANT
0,00 DROPFED THE STANDING VALVE AND FILLED THE TUBING UP WITH 20 BBLS OF WATER, RIGGED UP TO PRESSURE TEST AND TESTED
0.00 TO 550 PSI, NO LEAK OFF IN 5 MIN, RIGGED DOWN HOT OIL TRUCK
16:00 17.00 1.00 13 |RAN IN THE HOLE NEW PUMP AND RODS, SET PUMP @ 2821'
17:00 18:00 1.00 3 INIPPLED UP AND SECURED WELLHEAD, SHUT DOWN FOR THE NIGHT
0,00
0.00
0.00
0.00
0.00
0,00
0,00
0.00
0.00
TOTAL HOURS 11.00




Submit 3 Lopies 10 Appropnate District . State of New Mexico o Form C-103
85‘,,‘?0; I _:rgy, Minerals and Natural Resources 4 June 19, 2008
1625 N_ French Dr., Hobbs, NM 88240 i \Z(])E-Iali !:\_l;; 21606
District It
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE g FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 »
Distiot IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E016380004
87505
SUNDRY NOTICES 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 WEST PEARL QUEEN UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH '
PROPOSALS.)
1. Type of Well: Oil Well ]  Gas Well [] Other 8. Well Number 154
2. Name of Operator 9. OGRID Number
XERIC OIL AND GAS CORP 25482
3. Address of Operator 10. Pool name or Wildcat
14781 MEMORIAL DRIVE, SUITE 1754 HOUSTON, TX 77079 PEARL QUEEN
4. Well Location
Unit Letter F 1980 feet fromthe _ N line and _ 2283 feet from the _ W line
Section 31 Township 195 Range 35E NMPM LEA County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3719 GR

12. 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 a COMMENCE DRILLINGOPNS.] PANDA O
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB ]

DOWNHOLE COMMINGLE [

OTHER: ] OTHER: WELL REPAIR/ MAINTAINANCE X
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion. ’

PERFORMED WELL REPAIR /MAINTAINANCE WORK ON THE SUBJECT WELL. SWAB TESTED WELL.

SWAB RESULTS: 174 BBLS WATER, 96 BBLS OIL
INITIAL FLUID LEVEL: 700’
FINAL FLUID LEVEL: 2000

SEE ATTACHED DAILY WORKOVER REPORTS FOR MORE DETAILS.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief,

. . 7
SIGNATURE %pfzj_ ‘ ,/ééf TITLE: Authorized Agent DATEA/f Jf e
Type or print name: Whitney E. Boyd . E-mail address: wboyd@mbakercorp.com PHONE: 307.763.0209

For State Use Onl

R e e R —— v [




,
OPERATOR IREPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/30/2008 1
[WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Peart Queen # 154 5,028
LEGAL LOCATION APt NUMBER RIG CO & NUMBER PBTD

sec. 31;T19S; RISE 30-025-03266 Reeco #116 5,028
County, State AFE NUMBER Dally Completlon Report Page 10f6 WELLSITE SUPERVISOR
Lea, New Mexico WPQ154 Michael L. Allred
= PROD ON OB ORMATIO
Formation Top (1) Btm() | CsgSize | CsgType | UmTop | UmBtm | U+mSize | Ped Top Perf Btm C PHASING SPF h
Queen _a 5028 7 4640 4645
4581 5028 45 fines 4808 4808
4836 4688
4920 4928
4984 4986
QPERATIO A
PRESENT OPERATION - MIRU, pull rods and tubing) DAILY COST CUMULATIVE COST AFE COSTS
13 $ $
OPERATION NEXT 24 HOURS - swab
[PURPOSE & PLAN OF THIS OPERATION -
DA OMP 0 AR
m JT”‘:) “(""“;3 S‘J‘DEE DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
12:00 13:00 1.00 MIRU, Reeco # 116, open up casing to tank, well is flowing; recovered 9BO
13:00 15:30 2.50 pull rodss: 47 17x 257, 36 7/8' x 25', 102 3/4" x 25 dass D sucker rods, plus 4 pony rods and 122" x 1 1/4" polish rod and 2.5™ x 16" rod pump.
15:30 18:00 2.50 NU BOPP; pull and standback 187 jts 2 7/8" J-35 thg;secure well SDFN
0.00 )
0.00
0.00
0.00
Q.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 6.00




OPERATOR REPORT DATE DAYS SINCE RIG-UP
Xeric Oil and Gas Corp 10/31/2008 2
WELL NAME [TOUR SHEET No. TOTAL DEPTH
West Pearl Queen # 154 5,028
LEGAL LOCATION AP NUMBER RIG CO & NUMBER PBTD
sec. 31;T19S; R3ISE 30-025-03266 ) Reeco #116 5,028
County, State AFE NUMBER Dally Completlon Report page 3 of 6 WELLSITE SUPERVISOR
Lea, New Mexico WwWPQ154 Michael L. Allred
Ro| v.5b
R b b PROD ON OB ORMATIO
f Top 1) Btm(f) | CsgSize | CsgType | UsmTop | UsmBtm | UrmSize | Pert Top Pert Btm ¢ SPF Enhanced
Queen ot 5028 7 4640 4645
4581 5028 45 et 4806 4308
4386 4688
4520 4928
4984 4986
; OPERATIO AR ,
PRESENT OPERATION - Run Thg and swab DAILY COST CUMULATIVE COST AFE COSTS
is $ $ -
OPERATION NEXT 24 HOURS -
PURPOSE & PLAN OF THIS OPERATION -
b B DA » P O AR
'::2')“ (::) "(?:s';s J:oie DESCRIPTION OF DAILY OPERATIONS (06:00 - 06:00 hrs)
7:00 12:00 5.00 Wam-up; TIH 20 stands of 2 7/8™ ; well kick and flowed 86BO to tank
12:00 14:30 2.50 Swab and recover 76 BOW, TIH w tbg to 4471";
14:30 16:00 1.50 Swab and recover 24 BOW, initial fluid level @ 1800, final fluid level @ 2800
16:00 17:00 1.00 St well, secure location, SOFN
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL HOURS 10.00




OPERATOR REPORT DATE DAY SINCE RIGUP
Xeric Oii and Gas Corp 11/1/2008 3
WELL NAME TOUR SHEET NO. TOTAL DEPTH
West Pearl Queen # 154 5,028
LEGAL LOCATION APt NUMBER RIG CO & NUMBER PBTD
sec. 31;T19S; RISE 30-025-03266 Reeco #116 5,028
fCounty, State AFE NUMBER Daily Completion Report Page 5 of 6 WELLSITE SUPERVISOR
Lea, New Mexico WPQ154 Michael L. Allred
Report v.5b
: i £ . PROD ON OB ORMATIO
F Top (M) Btm(f) | CsgSie | CsgType | UrmTop | UmBim | YsmSize | PerfTop Perf Btm CHARGE PHASING SPF d
Queen gl 5028 7 46540 4645
4581 5028 45 ner 4806 4808
4586 4688
4920 4928
4984 4986
‘ : OPERATIO AR ”
PRESENT OPERATION - Swab , RDMO DALY COST CUMULATIVE COST AFE COSTS
| s $ $ -
OPERATION NEXT 24 HOURS -

PURPOSE & PLAN OF THIS OPERATION -

FROM TO

{hrs) {hes)

HOURS
(hrs)

TIME
CODE

DAILY. COMPLETION. SUMMARY

DESCRIPTION OF DALY OPERATIONS (06:00 - 06:00 hrs)

7:.00 9:00

200

Pressure on thg 30 #; swab initial fiuid fevet 700"-final fluid levet 200Q°

9:00 10:30

1.50

ND BOP, TOOH & LD 58 jts, 2 7/8" j-55 thd; secure welthead, RDMO

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
3.50

seating nippie set @ 2509”

Total fluid recovered = 270 bbt
ofl recovered= 96 bbl
Water recovered= 174 bbl

TOTAL HOURS




