(L \

Submit]CopisToAppmpdszisuia .

' State of New Mexico ' . Form C-103

gml Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 87240 . WELL APINO.

istrict 11 : 30-025-30861
11 South First, Artesia, NM 87210 OIL CONSERVATION DIVISION 5 Tndicato Type of Lease

i 2040 South Pacheco ® O
1000 Rio Brazos Rd., Aztec, NM 87410 STATE K& FEE
District [V Santa Fe, NM 87505 6. Statc Oil & Gas Lease No,
2040 South Pacheco, Santa Fe, NM $7505 E-8183
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DONOT USE THIS 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 G  GasWell [0  Other
2. Name of Operat - 8. Well No.
ame o x Xeric 0il & Gas Corporation 191
3. Address of Operator P. 0. Box 352 9. Pool name or Wildcat
4 Midland, TX 79702 Pearl Queen
4. Well Location . : :
Unit Letter M -+ 1310  feetfromthe _South lincand __ 1310 fectfromthe  yoo+ line
. Section ~ 28 Township 19S5  Range 35E NMPM _Lea
lO Elevatioa (Show whether DR, RKB, RT, GR, exc.)

3722' GR

+- ~ 11. Check Appropriate Box to Indicate Nature of Notice, Report or Othct Data
'NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [J a

REMEDIAL WORK ALTERING CASING (J

'COMMENCE DRILLING OPNS. O .PwWGAND 0
ABANDONMENT -

TEMPORARILY ABANDON  [TJ CHANGEPLANS (3]

PULLORALTERCASING [J MULTIPLE O | CASING TESTAND O
- ‘COMPLETION CEMENT JOB
OTHER:

a OTHER: Return to Productlon &3

12. Dm'bcpmposedo:comple(edopetmms. (Cladystatcallpatmentdctmls andgwepatmmtdat&,mcludmgcstma!cddatc ’
.of starting any proposed work). SEE RULEIIO3 "For Multiple Completions: Attachwcllborcdlagramof proposed compldxon :
‘or recompilation.

-5/01/02 Performed remedial work. Returned well to production. o :
Well tested for 24 hrs making 1 BOPD, 103 BWPD and no gas. ORI
. ,_.;b . 4 ’Z’)\
:f. )) \
<\
2 & S
2 =/
B hcreby'paﬁfy the mfom:.txon above is truc and complete to the best of my knowledge and belicf.
SIGNATURE {%WM}Z Production Analyst DATE 7/31/02
Angie .j:rawford () ‘
Type or print name ~ : . Telephone No.
(This space for State use) URIG r’hLSGT\IED ' .
APPPROVED BY nmEjfTon, P_LL FKAUTZ ohiE 12 im
Conditions of approval, if any: b

UM ENGINEER



