mo Copies To Appropriate District - " State of New Mexico

istrict]’ - Energy, Minerals and Natural Resources
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WELL APINO. -
30-025-36791

5. Indicate Type of Lease
STATE OO0 feg O

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 PLUGBACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS) ‘ )

1. Type of Well:

OiltWell (X} GaswWell [J  Other

7. Lease Name or Unit Agreement Name:

West Pearl Queen Unit

2. Name of Operator Xeric 0il & Gas Corporation 8. Well No. 301
3. AddressofOperator P, 0. Box 352 9. Pool name or Wildcat
' Midland, TX 79702 Pearl;Queen
4. Well Location : ) ;
o UnitLetter H : 2310  feetfromthe  North  flineand 825 feet fromthe East line
ion - Township 195 Range 35E NMPM Lea

RKB 3731.5 .

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

+- " 11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Dz_a'

'NOTICE OF INTENTION TO: 3 SUBSEQUENT REPORT OF:
TEMPORARILY ABANDON [T] CHANGEPLANS = [ | COMMENCE DRILLING OPNS. ® PLUG AND o
PULLORALTERCASING CJ MULTIPLE 0 | casiNG TEST AND O -

i COMPLETION CEMENT JOB
OTHER: A O |omer Q

12 Dmbeproposedo:complaedopmiim(awiymallpaﬁmdmils,mgvepaanmdm,mudmgwm' :

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

‘or recompilation.

8/13/04 Spud well @ 11:00 AM MDT with Key Drilling Rig #6. . |
- . : ) H 1 ” | : N “A25%?
8/14/03 TD 12%” surface hole @ 635°. Circulate hiole clean. RIH w/15 jts. 24#J-55 8 5/8 csg.toa setting depltf ;I);SGS, .
Cement with 400 sx Class “C”. Circulate 65 sx to pit. Plug Down. WOC 8 hrs. Nipple up BOP. Ini ;'1 s
.equipment as per NMOCD orders. » RIS
. T hereby certify ‘ infqﬁgﬁon ve is true and complete to the best of my knowledge and belief. ,
SIGNATURE L : 1ILE

Production Analyst

DATE_8/17/04

Angie C¥awford Q
Type or print name _ ACrawford@xericoil.com

432-683-3171

_____Telephone No,
(This space for State use) ’ \ @ oc Fie ) , : }
' ' LD REPRESENFa 1reere AUG 19
APPPROVED BY~ TITLE PRESENTATIVE | ATALE 19 2004
Conditions of approval, if any:




