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SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////// 777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT® | 7. Lease Name o Uit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS )

. Type of Wolk:
on QA3

wval was [ onmxWater Injection Well Mesa Queen
2 Nams of Operstor . 8. Well No.
Xeric 0il & Gas Corporation #20
3. Address of Operiar . 9. Pool aame or Wildcal
P O Box 352 Midland, TX 79702 . Mesa Queen ASSOC.
4. Well Locatics
Vst Leger P 1 990 Poat Prom The South Live sod 670 Foet From The East .

Section 17 16S 32E

Check Appropnau: Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ | REMEDIAL WORK O AurerinG casing [
TEMPORARILY ABANDON (] CHANGE PLANS [ : commeNce DRILLNG 0PNS.  [] PLUG AND ABANDONMENT

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: ; : [:} [OTHER: [
= .i':?ffbs'am ﬁ&mﬂm Opersicas (Clearty iaie oll prrnens Geiads, and give pertnand dates, wcliding esumaled dais of 1ianung ary proposed
1. Rig up pulling unit.
2. Nipple down injection head.
3. Nipple up 5000psi BOP's.
4. Unseat packer & pull 3360' of 2 3/8" tubing.
5. Redress or replace packer.
6. TIH with tubing, set packer @ 3340' and load backside with treated water.
7. Contact NMOCD to witness pressure test (give 24 hr advance notice)
8. Pressure test to 300% for 15 minutes recording results on chart.
9. Nipple down BOP's.

10. Nipple up injection head.
11. Rig down pulling unit.
12. Return well to water injection.
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