NAaYeRYY.

Submit 3 Copies To Appropriate District State of New Mexico
Office

Form C-103
District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. Freach Dr., Hobbs, NM 87240 WELL APINO.30 025-03224
District If —025-
211 South First, Artesia, NM £7210 OIL CONSERVATION DIVISION o .
L . Indicate Type of Lease
District 111 2040 South Pacheco
1000 Rio Brazos Rd., Aztec, NM 87410 STATE OO0 reg @
District [V Santa Fe, NM 87505 6. State Ol & Gas Lease No— —]
2040 South Pacheco, Santa Fe, NM 37505 ) "
: SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THLS 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: West Pearl Queen Unit
OilWell L] GasWell (]  Other Injection
2 Name of Operator Xeric 0il & Gas Corporation 8. Well No. 120
3. Address of Operator P. 0. Box 352 9. Pool name or Wildcat
Midland, TX 79702 Pearl Queen
4. Well Location : -

Unit Letter K Z—- ;1980 feet from the South line and 660 feet from the West  line
' Section _ Township 195 Range 35E NMPM Lea
ST q 10, Elevaﬁon(.vmwmhermm,ncxetc.)‘

28

"~ 11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
'NOTICE OF INTENTION TO: 5

SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [(J PLUG AND ABANDON (] REMEDIAL WORK a ALTERING CASING a
TEMPORARILY ABANDON ([ CHANGE PLANS g ‘COMMENCE DRILLING OPNS.(J) PLUG AND O
: . ABANDONMENT -
PULLORALTERCASING [0 MuLTIPLE O CASING TEST AND :
- COMPLETION CEMENT JOQ )
OTHER: O OTHER: TA Status &)

, and give pertinent dates, mcludmg &stimateﬁ date -
: Attach wellbore diagram of proposed completion -

A mechanical integrity test was performed on this well on 7/31/02. The casing was
pressured to 540 psi over a 30 minute period. The test was deemed successful. The
chart is attached. Request TA Status,

. . ‘ x{
el e Tamporar o asr 7
Abandonment Expires Y 3/23/08 el Sg P
. e — e o o
T hereby certify that the information above is true and co plete to the best of my knowledge and belief, _
SIGNATURE - TITLE__ Production Analyst DATE 3/26/03
Angie Cfhwford O T ' 5-683-3171
Type or print name e : Telephone No.
(This space for Sta@GINAL SIGNED BY
GARY W. WK YOy
APPPROVED BY OC FiE| ) REPRESENTATIVE [I/STAFRMANAGER DATE
Conditions of approval, if any: '







