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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 ORPLUG BACK TOA
DIFFERENT RESERVOIR.

JR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) .
1. Type of Well: ;
OilWell G  Gas Well 0 Other : West Pearl Queen Unitm

}2. NameofOperator -~ oo T Wi

‘ ameo Xeric 011l & Gas Corporation 5. WellNo 192

3. Addressof Operator P, 0. Box 352 9. Pool name or Wildcat

' Midland, TX 79702 Pearl Queen
4. Well Location . : : . i
" UnitLetter__J .. 1330 fetfromthe _ SOUth  fincang 1330

feet fromthe East. .
Section - * 28

-1 1. . pﬁatc Box to Indicate Nature of Notice, Report or Other Data:
'NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK (] PLUG AND ABANDON [ REMEDIAL WORK 0O ALTERING cAsING O3

TEMPORARILY ABANDON [ _CHANGE PLANS .a "COMMENCE DRILLING OPNS.[C] . PLUG AND

PULLORALTERCASING ~ [J muLmipLe a CASING TEST AND a :
: COMPLETION | CEMENT JoB L
OTHER: L O |omer 4 -
12 Dsaibeproposedoreompletedoperatioﬁs. (Cwaﬂymdlpqﬁmdeuilgmﬂgivepaﬁnmtdatw,indudingsumawd' date -
-of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion -
‘o recompilation. - . : . )
1.: Netify NMOCD.
2. TOH W/rods & tbg. - _
3. Set CIBP @ 4500’ and dump 20’ cement on top. .
4. - Test as per NMOCD guidelines & request TA status. .

THE COMMISSION MUST BE NOTIFED 24
HOURS PRIOR TO TH! & iNRNING OF

TF7 MuGSING OPIRATIONS FOR THE €103
TO BE APPROVED. -

A lhercby‘paﬁfyﬂntth‘chfomﬁtion above is true and complete to the best of my knowledge and belief.

SIGNATURE Sle TITLE__ Production Analyst DATE 2/10/04

Angiéd’ Crawford’ 0 - : %%2-683-3171
Type or print name . - ACrawford@xericoil.com elephone No.
(This space for State use) '
APPPROVED BY TLE DATE
Conditions of approval, if any:
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