Submit 3 Copics To Appropriate District

Offiee ‘ " 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 API NO. :
strict _ 30-025-30
%ﬂm First, Atesia, NM 87210 OIL CONSERVATION DIVISION 5 Tndicate Type of 30861
District [1] 2040 South Pacheco )
woomamosumwnuo STATE B rg O
Santa Fe, NM 87505 [ 6. State Oil & Gas Lease No, -
2040$oud|l’acheco Santa Fe, NM 87505 ) E-8183 )
' SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
o 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
PROPOSALS) . v
1. Type of Well: .
OilWell (  GasWell []  Other - | West Pearl Queen Unit
2. Name of Operator - - XericOil & Gas Corporation 8. Well No. 191
3. AddressofOperator P, 0. Box 352 9. Pool name or Wildcat
) Midland, TX 79702 Pearl Queen
4. Well Location : : ' '
UnitLetter_ M - . 1310 fegomthe South  pmeand 1310 feetfomthe _West  fine
- Section © 28 Township 19S5 Range 35E NMPM Lea
i % 10. Elevation (.WwwwhetherDR, RKB, RT, GR, etc)

" 11. Check Appropriate Box to Indxcatc Nature of Notice, Report or Other Data
. NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK 4O PLUG AND ABANDON D _REMEDIALWORK {3  ALTERING casing (J

TEMPORARILY ABANDON [ CHANGE PLANS . D ‘COMMENCE DRILLING OPNS D -PLUG AND

- ABANDONMENT C.'

PULL ORALTER CASING - (X} MULTIPLE O | CASING TESTAND Im)
) COMPLETION CEMENT JOB L
OTHER: ‘ O | oTHer (v

12. Describe proposed or completed opetatwns (Clnﬂy state all pertinent details, and give pertinent dates, includfng cstnmatcd date

.of starting any proposed work). SEE RULE 1103 ‘For Mulhple Completions: Attach wcllbore diagram of proposed completion -
‘or recompilation. '

- Notify NMOCD.
TOH W/rods & tbg. -
Set CIBP @ 4500’ and dump 20’ cement on top.
- Test as per NMOCD guidelines & request TA status.

W

THE COMMISSION MUST BE NOTIFED 24 -
HOL)RS PRIOR TO THE BICINNING OF

CPERATIONS FOR THE C-1Q3
TO BE APPROVED.

. L hereby  certify that the hfoMm above is truc and complete to the best of my kl_iowledge and belief, -

SIGNATURE 2 TITLE___Production Analyst DATE 2/10/04
: Angie 'érawford - 432-683-3171
Type or print name 0 ACrawford@xerlcoil com . Telephone No.

(This spaoc for State usc)

' } ‘ FEB 17 2004
APPPROVED BY M\A) ( L) ik FIELD REPRESENTATIVE I/STAFF MABKTES ~

Conditions of approval, if any:




