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SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////ﬂ
(OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUQ BACK TO A [ T esee it Agreement Nome
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
{FORM C-101) FOR SUCH PROPOSALS )
L Type of Well:
oL QA3
wal wal D OMB\ater Injection Well Mesa Queen Unit
2 Name of Openstor 8. Well No.
Xeric 0il & Gas Corporation #2
3. Address of Opsruor 9. Pool oame or Wiidcal
P O Box 352 Midland, TX 79702 Mesa Queen Assoc.
4 Well Locauce
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Check Appropnatc Box to Indicate Nature of Nodce, Report, or Other Data

NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK @ PLUG AND ABANDON D i REMEDIWAL WORK D ALTERING CASING [
TEMPORARILY ABANDON ] CHANGE PLANS [+ commence omnaorns. [ pLua ano asanconment [
PULLORALTERCASING  [] CASING TEST AND CEMENT 408 [
OTHER:

O

OTHER.
|

12 Describe Proposed or Compieted Operaucos
work) SEE RULE 1103,

(Clearly 1iai¢ ol pennen aeiads, ang {1ve perinend daies, wncluding erturaied daie

of 1anwng any proposed

ressare Drop For

1. Rig up pulling unit.

2. Nipple down injection head.

3. Nipple up 5000 psi BOP's

4. Unseat packer & pull 3365' 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. IV

10. Nipple up injection head. 0

11. Rig down pulling unit. [S MmN,
12. Return well to water injection. /0 0/0 orless
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