Submit 3 Copies To Appropriate District  State of New Mexico
1ce . .

| | Form C-103
District ]’ : Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM $7240 ' WELL APINO. -
11 Sou Fis, Aresia, NM §7210 OIL CONSERVATION DIVISION —_30-025-03315
. 3. Indicate Type of Lease
ct I 2040 South Pacheco
1000 Rio Brazos Rd., Aztec, NM 87410 STATE O ree ©&
Distriet [V Santa Fe, NM 87505 6. State Oil & Gas Lease No—
2040 South Pacheco, Santa Fe, NM 87505 . -
e SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DONOT 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)) -
1. Type of Well: ' South Pearl Queen Unit
OitWell OJ  Gaswell [ Other ~ Injection
2. Name of Operator Xeric 0il & Cas Corporation 8. Well No. 6
3. Address of Operator P, 0. Box 352 9. Pool name or Wildcat
' Midland, TX 79702 Pearl Queen.
4. Well Location . : :
 UnitLetr__E - : 2001.7 feetfromthe Norkh linc and __ 660 feetfromthe _West  fine
' Township 20S  Range 35E NMPM _ Le
10. Elevation (Show whether DR, RKB, RT, GR, etc)

1. Check Appropriate Box to Indicate Naturs of Notics, Report or Other Data
NOTICE OF INTENTIONTO: - SUBSEQUENT REPORT OF:

ALTERING CASING (J
TEMPORARILY ABANDON  [] CHANGEPLANS  .[J

‘COMMENCE DRILLING OPNS.[] - PLUG AND DI
: _ ’ ABANDONMENT -
PULLORALTERCASING (O MULTIPLE o CASING TEST AND :
. . COMPLETION CEMENT JoB i o
OTHER: .Casing Repair L &3 OTHER: . QJ
12 Dsen'beproposedorcompletedopaaﬁoi‘s. Clearly state all pestinent details, and

ngepemnmtdats,mcludmgmmateddate

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

‘or recompilation.

MIRU Pulling Unit & test casing above perfs.
Squeeze casing leak if needed. _ :
Squeeze perfs from 4650°-46° & 4743°-49". o
Set CIBP @ 4875. ' - o .
Run new 2 3/8” IPC tbg & packer to +/- 4800’ to inject into perfs @ 4847°-52’.
Run MIT. "

Sns LN~

‘Thereby certify that the mformation
SIGNATURE

-

above is true and complete to the best of my knowledge and belief.

_ 2 - TIITLE__ Production Analyst DATE_ 3/10/04
. Angie Céhwford é} - A 432-683-3171
Type or print name ACrawford@xeric . com ) _ Telephone No.
i for State use ’ . . i ey AT AEE AATY GER
N ) \ C FIELD REPRESERITATIVE 1//STAFF MAS AGER
APPPROVED BY TITEC e

Conditions of approval, if

DATHIAR 1 2 9g0),



