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S. Lease Designation and Serial No.

LC-029387-D

6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE
I. Type of Well

7. If Unit or CA. Agreement Designation

Qil Gas
Well D Well D Other
2. Name of Operator

8. Well Name and No.

XERIC OIL & GAS COMPANY
3. Address and Telephone No.

Kenwood Federal #2

P.O. BOX 51311, MIDLAND, TEXAS 79710

9. APl Well

-OLS- 090

4. Location of Well (Footage, Sec., T.. R.. M.. or Survey Description)
Unit M, 330'FSL, 834'FWL
Section 19, T-18-s, R-31-E

12

10. Field and Pool, or Exploratory Area
Shugart(Y.SR.Q.GB.)

11. County or Parish, State

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

Eddy County, NM

TYPE OF SUBMISSION TYPE OF ACTION

D Natice of Intent D Abandonment
Recompletion

E Subsequent Repon Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

Other

BChangc of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

(Note; Report results of multiple completion on Well Completion of
Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any proposed work If well is directionally drilled

give subsurface locations and measured and true vertical depths for all markers ane sones pertinent to this work )*

1. Drilled out C.I.B.P. at 3350
2. Set packer at 3301' to isolate Queen
3. Seating nipple now set at 3372' in Pennrose
4. Well tested at 5 bopd and 1 bwpd.
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