Submit 3 CopiaToAppropriauDisnid

Pt ' ' " State of New Mexico Form C-103
District [ Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 87240 . WELL APINO. :
District | . - -
e Fist Artesia Nod §7210 OIL CONSERVATIONDIVISION  =——rr30-025-34664
District 11l 2040 South Pacheco )
1000 Rio Brazos Rd., Aztec, NM 87410 STATE & Fer O3
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No
2040 South Pacheco, 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH A '
PROPOSALS.) . Genesis
1. Type of Well: :
OilWell ] GasWell [J  Other SWD
2. Name of Operator Xeric 0il & Gas Corporation - 8. Well No.
3. Addressof Operator P, 0. Box 352 9. Pool name or Wildcat
' Midland, TX 79702 Eumont Yates’7 Rvs. Queen
4. Well Location : : " : i
 UnitLetter___ I - : 1830 feetfromthe_ South fineand 660 feetfromthe __East ;.

18 : Township 20S  Range 36E NMPM Lea
10 Elcvatmn(&mvwhelherDR.RKB,RTGRetc)

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

ENOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK (7] PLUG AND ABANDON (J REMEDIAL WORK O

ALTERING CASING [J
TEMPORARILY ABANDON (] CHANGEPLANS (3 ‘COMMENCE DRILLING OPNS.[T] - PLUG AND O
- ‘ : ABANDONMENT .
PULLORALTERCASING [J MULTIPLE O CASING TEST AND 0O 4
. COMPLETION CEMENT JOB ) o
OTHER: ‘ ' O OTHER: Pressure Increase 2:q]
12. D&smbepmposodoroompletedopuahbns. (Clcaiystateallpaumdemk,andgwepahnmt%nmludmgs&mmeddate
-of starting any proposed work). SEE RULE 1103 ‘For Multiple Completions: Aﬂmhwcﬂboredmgtamofpromsedcomplam
‘or recompilation. ‘
5/3/04 Test tbg.
5/4/04 . Pull tbg out of hole & lay down.
5/5/05 ~ RIH with new tbg and redressed pkr & set at 4,400° as be ore: '
5/6/04 Pressure test tbg to 790 psi for 15 minute test. Start @ _‘5 psi and 8951 @ 68{% si. Buddy
' Hill took chart to-OCD. & 990y - '
- 6/16/04 Return to injection with increased maximum surface pt&ssure (SBYE?O‘ p? in acg rdance
* with Division Order IPI-233. REL :

3/
. 10//
, 1 830 p S, wac order
1 hereby certify that the information above is true and complets, to the best of my knowledge and belief, '
SIGNATURE ' o E___Production Analyst DATE 6/16/04
Angie Crgwford ' 432-683-3171
Type or print name ~ ACrawf ord@xerico com ____Telephone No.
(This space for State use ‘

APPPROVED BY
Conditions of approval, if

- WEPRESENTATNE W/STAEE s0ur .DAﬂ.’ -
ettt "V'“VAGER .






