—|— State of New Mexico Form C-103 T
t%um:tr%::“ Energy,! .crals and Nawral Resources Department Revised 1-1-89
DISTRICT TION DIVISION
P.0. Box 1980, Hobbs, NM 88240 OIL CONSEP%Y;;X 2088 W;;Afg;g- 31169
DISTRICT I ico 87504-2088 — ~
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Loase

STATE ree [
1%Rb§mu..mm 87410 6. State Ol & Gas Lease No.
E~-6005
SUNDRY NOTICES AND REPORTS ON WELLS 7
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA T3 /e Name or Uit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well: Texas State
own QAS
WELL was [ OTHER
2. Nums of Openator 8. Well No.
Xeric 0il & Gas Company
3. Address of Operator 9. Pool name or Wildcal
P.0O. Box 51311, Midland, TX 79710 Pearl (Queen)
4. Well Location
UnitLoter —C ¢ 2310 et From e NOT N Live snd 1059 Feet From The _2S %t Lioe
Sectio Township 19-S Range 34-E Lea V County
10 Elevauon (Show wheiher DF RKB, RT,. GR, etc.)
///////////////////% 37052 GL 7777/

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

PERFORM REMEDIAL WORK L) PLUG AND ABANDON | | REMEDIAL WORK [ ] ALTERING cASING OJ

TEMPORARILY ABANDON D CHANGE PLANS [: COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | oTHer.__Perforate Penrose 0

12, Describe Proposed or Completed Operations (Clearly siate ali pertinens details, and give pertveni dates, including estimaied date of siarting any proposed

work) SEE RULE 1103,

4-3-91: Perforate Penrose formation from 4888'-94' W/2 spf
total 14 holes.

4-3-91: Acidize w/3,000 gal. 7 1/2% hcl NEFE.

4-3-91: Frac. w/18,000 gal. gel, 30,000 #'s sand.

4-4-91: Pumping well to test tank.
T herey cerdy tha the nformsion spove f e t0d complese Lo the best of my Kpowiedge &0 bel .
SIONATURE - AL b/; me —Quner DATE 5-13-91
TYPE OR PRINT NAME Randall Capps rmaoNENo, D 1 0—683-31"
(e space for Stma Ue) 3 2ie57ra ), 300+

LISTRIL § SUFERVILD K]

APPROVED Y e DATE M[\\; 4 4&?9 1

CONDITIONS OF APPROVAL, ! ANY:



