—hum.l 3 Copies State of New Mexico Form C-103 -1
16 +sppropriale Energy, . .aerals and Natural Resources Department Revised 1.1-89
District Office
DISTRICTI OIL CONSERVATION DIVISION  rgiiive
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 " :Sr; w :, < 5/0/ /
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
‘ E-6005
SUNDRY NOTICES AND REPORTS ON WELLS 700000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA '3 100 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Jamaica State
oL GAS
2. Name of Openator 8. Well No.
Xeric 0il & Gas Company 1
3, Address of Operalor 9. Pool name or Wildcat
P.0O. Box 51311 Midland, Texas 79710 Pearl Queen
4. Well Location
Unit Lenter 0 990 Feet FromThe _South Lineand _ 2310  FeaFromThe _East Line
7 Section 36 Townmlig . 1 95-;0 S - MRIXB%C RKB3 I?T —(};‘R ) NMPM Le V County
. Elevauon (Show whether R . RT, GR, elc.

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

PERFORM REMEDIAL WORK D
D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON [ ] CHANGE PLANS (] | COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: [ ] | otHeR:._Cement Production Casing ]

12. Describe Proposed or Completed Operations (Clearly siale all pertinent details, and give periinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

10/15/90- TD @ 5100

10/16/90- Run 5083' of 5 1/2" - 15.50#, K-55 casing - Cement w/475
sx Class "C" .4% Halad 9, 4# KCL T.0.C. Calculated to
3500

Ihawyccﬁ!yumww«mniouabove'ummdmplumthebenofmybowbdgcndbdid‘

SIONATURE %‘ Zi&%égzﬁj% me _ Engineer
reormaTNae  Michael G. Mooney

oame 10731790

Tul(?lgb}lESN()). 683-3171

(This space for State Use) Orig. Sig*ad by
Pavl Kautz
vEDBY Geologist DATE

QONDITIONS OF AFPROVAL, IF ANY:



