—hub it 3 Coos State of New Mexico Form C.103 _*—
i An;mic?‘ Energy, Minerals and Natural Resources Department Revised 11.85
DISTRICT 1 OIL CONSERVATION DIVISION
0. Bex 1980, Hobbe, NM. 83240 310 01d Santa Fe Trail, Room 206 N  vsom
mnbb. Anesia, NM 38210 5 Fe, New Mexico 87503 S. Indicate Type of Lease

STATE ree[ ]
%%‘I%m.mm 87410 ‘m?,“fca‘s'fb‘%"“
_ SUNDRY NOTICES AND REPORTS ON WELLS % /
(DO NOT USE THIS FORM FOR TODRILL OR TO DEEPEN OR PLUG BACK TO A 7. W Z
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT-
(FORM C-101) FOR SUCH PROPOSALS) ]
1. Type of Well Jerry State
(o) 0OAS
WELL WELL D OTHER
2 Name of Operator 8. Well No,
Xeric 0il & Gas Corporation 1
% Address of Opentor ™ - Box 352, Midland, TX 79702 5 Mm;;’“:;’(}
4. Well Location
Unit Letter J 1650 Feet From The SOuth Line and 2310 Feet From The East Line
Section 36 Towaship  20S Ran 38E Lea County
7 10 Elevation (Show whaihes DF RKE- RT, R, ¢ic)
777z 3565 ¢ 7777
1L Check A i teBoxtoIndicatcNaturcofNotiee,chort, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORMREMEDIALWORK | ] PLUGANDABANDON [_] | REMEDIAL woRk [ ] aterine casing ]

CHANGE PLANS

L]

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, l:] PURBAMDABANDONMENT[:]

PULLORALTERCASING | ] CASING TEST AND CEMENT Jo8 |
STHER: D OTHER: Set Production Casing
12. Describe Proposed or Opmﬁun«ﬂavb-uuaupawumdadbﬂmdﬁnpaﬁwndan;hdmﬁqauhuudduchmnhgmvpnpmui
work) SEE RULE 1103.
9/10/97 - Drill 7 7/8" hole w/ brine water
9/24/97 - D 7 7/8" hole @ 7700' - Run open hole logs - decide to set pipe
9/26/97 ~ Run 176 Jts - 5 1/2" - 174 - 55 & N8O casing to 7696
Cement w/ 690 sx 35:65:6 "H" 4+ 53 salt + 1/4# celloflake then tail w/
; 395 sx class "H" + 5/10% FL25
10/8/97 - Run cased hole logs - TOC @ 1126' -
READY FOR COMPLETION ATTEMPT
lmmmmmmmmnmmmbuudmymupmm
suanaTuRe \P ,¢;4&445%3§2255?j;77 e __Consulting Engineer pare _ 10/13/97
TYPE OR PRINT NAME Michael G. Mooney JELEMIONENO. 915/ 528 - 2259
(This space for State Usc) .
CRIG!NAL SICNED Y cLplg WILLIAMS » %S(N iR 199?
DisTHIzT SUPERVISOR -
TILE DATE

AFFROVED BY
CONINTIONS OF APPROVAL, IF ANY:






