Submit | Copy To Appropriate District State of New Mexico Form C-103
Offlice .
Dislmzl [ (575)393-6161 Energy, Minerals and Natural Resources Revised August 1. 2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District [1 - (575) 748-1283 30-025-03262
811S. First St.. Artesia. NM 88210 OIL CONSERVATION DIVISIO OCD5. Indicate Type of Lease
. Disuiet Il (505) 334-6175 1220 South St. Francis THOB | "XxEEE
( 000 Rio Brazos Rd., Aztec, NM 87410 STATE XX
O isurict IV - (505) 476-3460 Santa Fe, NM 87505 zmg State Oil & Gas Lease No.
"1220 S. St. Francis Dr., Santa Fe, NM NOV 04
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 ﬁ@ECENE@Wesl Pearl Queen Unit
DIFFERENT RESERVQIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) Well Number 153
I. Type of Well; Oil Well  Gas Well  Other INJECTION WELL 8. Well Number I
2. Name of Operator 9. OGRID Number
State of New Mexico formerly Xeric Oil & Gas Corp. 25482
3. Address of Operator 10. Pool name or Wildcat
1625 N. French Drive  Hobbs, New Mexico 88240 Pearl Queen
4. Well Location
Unit Letter__ B . 660__ feet from the N line and __1980 feet from the E line
Section 31 Township 198 Range 35E NMPM County Lea

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

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON XX REMEDIAL WORK OO0 ALTERING CASING [
TEMPORARILY ABANDON [J] CHANGE PLANS O COMMENCE DRILLING OPNS.[T P AND A O
PULLORALTERCASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
(\‘)THER: O OTHER: Ul

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of slarting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

SEE ATTACHMENTS: PROCEDURE & SCHEMATIC

Spud Dale: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURWM/ TITLE__Compliance Officer DATE 7/ / '7/ Z0I3

A4
(\'LJIPC or print name 0 P E-mail address: PHONE: _575-393-6161__
For State Use Only

pate 08-27-201'8
NOY O 4 QO‘Q\

APPROVED BY: |
Conditions of Approval (if any):




PLUGG[NG & ABANDONMENT WORKSHEET

OPERATOR SITATE OF NM fozmeei EEI. o127 (:sﬁ‘
_ LEASENAME CUEST FEA Al Moy
[ ; 4// ; 4 WELL # /.
7 g SECT 3l 198 RNG Z5E
/// FROM 454,0 N/8L [980__EngrL
B % TD: FORMATION @TD
2/; PETD: FORMATION @ PBTD _
//? SE | SET @ | T0C |momemmenst
PEEF? 5‘?2 ﬁ ngﬁ?’{g SURFACE | [32%| /07 |S0fFF | Crec.
@ 20 4_/ﬂ @_Jo1 INTMED 1
TOC SPRF INTMED 2
LIRC PROD 77 1 4¥32 29| CaLe
SIZE TOP BOT | TOC |petErem@Ed BY
LINER 1 '
VF @ s | CINER 2
/ SRZ AD A ICUT & PULL @ TOP - BOTTOM]
IQOO //// cmr INTMED 1 | FERFS -
INTIMED 2 J— -
PROD
4 PEQUIRED PLUGS DISTRICT I
: % 5‘0% T () * oo | TyeE | sacws DEPTH
' YO TATE PG | ot
325D 2> i cmt S | oo 1 .
TRAYERA | iesesf Of 25853 ‘ S50 ﬁ
{ 24X ANDREY s ptoky 50 &3S E7CYEEN t}‘
> cmT ’ e CL22/35¢ ST . 5
' 7‘ 7} 74 SP0T SASTAN LT * s Czr | 2553 3307 ',
E X‘.‘L’SYI/\)G' % C,IY-?QjXS lors | stus | soss | 4sorrey ;I
f.IBF@ SELAVALE toais |2EDR 507 2050 & E
M , BIL CANYTH pedsal§ J SER LIOSYS (o2 i j‘
E.:. 4,.192" 4;798 CESZIY CANTN ' LI R
T BIZEY CAXTON ' ad
J b= 'w i oy Goy 8] % gl B 1‘
4832- o ox=TA * ruxats ‘ ]
O-i#. TOC sEnoETY I ‘ ‘
4?5?. {Of}@—-) es l HULT l— '
R TAZD PXarg . t‘
PLUT T 1 ‘
s sl 1
PEXY PLL 7 \
™ 5030 e
|




