Submit 3 Copics To Appropriate District
Office i
District]" :
1625 N. French Dr., Hobbs, NM 87240
District I _ ny
17811 'South First, Artésia, NM 87210
ct 11

1000 Rio Brazos Rd., Aztec, NM 87410
‘Distsiet [V

2040 South Pacheco, Santa Fe, NM 87505

L .OILCONSERVAT‘ION DIVISION
’ 2040 South Pacheco
Santa Fe, NM 87505

" State of New Mexico
Energy, Minerals and Natural Resources

Form C-103

Revised March 25, 1999
WELL API NO. :

30-025-31021

5. Indicate Type of Lease
STATE &1 Ffeg O

1 6. State Oil & Gas Lease No. -

E-1587

: 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 Gaswell (] Other

7. Lease Name or Unit Agreement Name:

West Pearl Queen Unit

2. Name of Operator

Xeric 0il & Gas Corporation

8. Well No.
195

3. AddmcsofOp‘etagorn_. P. 0. Box 352

9. Pool name or Wildcat
Pearl Queen

—— Midland, TX 79702
4. Well Location -~ - - : :

Unit Letter__ O

line

Swtlon

100 feetfromthe  South fineand 1

340 feetfromthe East

29 ‘Towniship 19 Range 3= NMPM
10. Elevation (Show whether DR, RKB, RT, GR etc)
SR g - ) 3745 Gr.
+ -~ 11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Da
'NOTICE OF .INTENTION TO: N SUBSEQUENT REPORT OF: .
PERFORM REMEDIALWORK [J  PLUG AND ABANDON (. | REMEDIAL WORK ~ * [J ALTERING CASING (J
TEMPORARILY ABANDON [ CHANGEPLANS 3 | COMMENCE DRILLING OPNS.[T] -PLUG AND =i
PULL OR ALTER CASING O MULTIPLE CASING TEST AND O :
. COMPLETION CEMENT JOQ 4
OTHER: O |omer o

T2.” Describe proposed of completed operations. (Clearly sias all periinat 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 recompilation. /\/\ q R f_,Q,(,," EL\SA | \SH OCL) F“‘Z oP - Pg RF
@ 4788’ Libr NZEN TO B2,
> Slwell. NO HIGER THAN HR8%- .
2. TOH W/production equipment. : el 76\,,\;\
3. Set CIBP @ 4500°. ‘ : /N “
4. Test as per NMOCD guidelines-& request TA status. /\"‘ g“lr‘{ R
: @ DR A
. . 1 ‘\E" L )
- ' TR 24 ( LoNED
THE COMMISSION MUST BF—-T}Q-;N.:., OF \@ hLHubbs
s PRIOR TO THE BUTINNI » oD
T4 % GRERATIONS FOR THE C103 \ .

TO BE APPROVED.

As
¥
£l G /
. -8
N Rl
Koegezse”
ZL LT

Thereby certify that

to the best of my knowledge and belief,

SIGNATURE : - TITLE___ Production Analyst DATE 4/ 8/04
. Angie Crduford = - 432-683-3171
Type or print name ~ ACrawford@xericof.com .. ____Telephone No.

APPPROVED BY ﬂowug, L;B L»j P

 REPRESENTATIVE 1/STAFF MANAC? oadPR 15 2004

Conditions of approval, if any:Q '



