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WELL APINO.
30-025-31125
5. Indicate Type of Lease ‘
STATE &K1 rer O

6. State Oil & Gas Lease No. -
-E~5886

DIFFERENT RESERVOIR. USE
PROPOSALS.) ‘
1. Type of Well:

OilWell X  Gaswell [] Other -

- SUNDRY NOTICES AND ,REPORTS ON WELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
“APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name:

West Pearl Queen

2. Name of Operator

Xeric 0il & Gas Corporation

8. Well No. 202

3. Address of Operator . P, 0. Box 352

9. Pool name or Wildcat

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

Unit Letter__ B _ -

1310 feetfromthe North line and

Pearl Queen<

1 3'30 feet fromthe East

line

Section © 32 ‘Township 1985

Range 35E NMPM

10. Elevation (Show whether DR, RKB, RT, GR, etc)
- 3728' GR

'NOTICE OF INTENTION TO:

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

: SUBSEQUENT REPORT OF: .
PERFORM REMEDIAL WORK [ PLUG AND ABANDON (] REMEDIAL WORK _ 0 ALTERING CASING [(J
TEMPORARILY ABANDON CHANGEPLANS [ COMMENCE DRILLING OPNS.[] - PLUG AND O
) ’ ' ABANDONMENT .
PULLORALTERCASING [J MULTIPLE 0O CASING TEST AND -
. COMPLETION CEMENT JOB _
OTHER: . O |omHer . B
12. 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 recompilation. - . . . . .
Ma Recorps SHow ToP PerE @
I SIwell on evnipment, © | BE CAN BE SeT @ Y649, i
2. TOH W/production equipment. /c/;p L b/}}\.
3. Set CIBP @ 4500°. : /\ < N
4. Test as per NMOCD guidelines & request TA status. A AR L; \
’ . ;\g RL_JI_:‘JED . L;
_ | « Hobbs - ey
OCD A ,"-
;’guéog‘xggfc% MUST BE NOTIHED 24 - \\/p 750
S : THE B20NpIN : SO
ﬂ%@wmmmws FGR mevgioosF \\‘Lfif
10 BE APPROVED. S e
Thereby certify that fhe information above & truc and commicie 1o T tegt of my knowledge and belicf,
. . ' _
SIGNATURE _ Gl E__ Production Analyst DATE__4/8/04
Angie ‘0Yawford r(/ - 432-683-3171
Type or print name ACrawford@xer¥toil.com Telephone No.
(This space for State use) a :

APPPROVED BY ;)4 Ay L. (».)

. cu s REPRESEMTATIVE 11/STAFF MANAGER ApR
M\M OCriil) REPRESENTA o

15 2004

Conditions of approval, if any: \!



