T~ . State of New Mexico Form C-103
Submit 3 Copes Energy,  srals and Nanural Resources Department Revised 11-89
Dist Grfios
DISTRICT] ONSERVATION DIVISION ;
P.O. Box 1980, Hobbs, NM 88240 OIL C P.O. Box 2088 WELL APl NO. )
N . 30-025-31169

D.?mﬂn _ 0 Santa Fe, New Mexico 87504-2088 5. Iodicaic Type of Losse
P.O. Drawer DD, Antesia, NM §821 STATE FEE D
E%%E Axisc, NM §7410 6 State O\l & Gas Loase No.

ruice R, E6005

SUNDRY NOTICES AND REPQORTS ON WELLS }
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [79™ L 0o Name or Unil Agreement Name
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERM T
(FORM C-101) FOR SUCH PROPOSALS )
T. Typs of Well:
%u %&.E] oTHER Texas State
2 Nams of Operator 8. Well No.
Xeric 011 & Gas Company 1
3. Address of Operator 9. Pool name or Wildcat
POB 51311, Midland TX 79710 Pearl Queen

4 Well Location

Usit Lecer G 12310 _ Foet From The _NOrth Linosod _1650 Fest FromThe _EQSt Line

Section 36 Townstu'plg—F) Range 24-F Lea V//' County
7 10. Elevauon (Show wheiner DF. RKB, RT, GR. eic ) ///////////
pf:;ﬁ;f;%;%ﬁ;ﬁ;f;{;%ﬁ;ﬁ%g% GL  3705.2 QZ’ zéé
i1

Check Appropriate Box to Indicate Nature of Nouce, Report, or Other Data

NOTICE OF INTENTION TO:
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PERFORM REMEDIAL WoRK [ PLUG AND ABANDON [ | REMEDIAL WORK
TEMPORARILY ABANDON [ CHANGE PLANS — E
PULLORALTERCASING [ |
OTHER: | omen.

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT E]

[C]  ALTERING CASING

CASING TEST AND CEMENT vOB E

Cement Surface Casing

O

12 Descrive Proposed or Compieted Operations (Clearfy siale all perivnens aelads. ana give pertinend
work) SEE RULE 1103,

)

ey

2/19/91 Spud Well 7:00 PM. Tinsley & Son

2/20/91 Set 445'-8 5/8" Csg-23#-Cement wit
CC. Circulate 50 sx at surface., Ta
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CONDITIONS OF APPROVAL, IF ANY:



