+Submit 3 :opiw State of New Mexico : Form C 103

to Appropriate Energy, Minerals and Natura} Resources Department Revised 1-1-89

Dir it Office

DisTmICT 1 OIL CONSERVATION DIVISION —
P.0. Box 1980, Hobbs, NM $8240 P.O. Box 2088 30 015 01888

DISTRICT Il Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 3. Indicate Type ofLus; TATE@ rEB D
DISTRICT Il - -

H:gﬂ R:o Brazos Rd., Aztec, NM 87410 6. State Oila Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name ar Unit Agreement Name
( DO NOT 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.)
L. Type of Well:
(\::lcn E \ov.:u D OTHER Humble State
2. Name of Operator 8. Well No,
Meirose Operating Co. e 5
3. Address of Opesator 9. Pool name or Wildcat
5813 Grand Blivd Ste B, Oklahoma City, OK 73118 Artesia, Queen-Gm&r&SanAndrcs (03230)
4. Well Location
Unit Letter H Feet From The -_— e _Lineand ———  __ FeetFrom The Line
Section 16 Township TI8S Range R28E NMPM Eddy County

T 1% Flevaion (Show whather DF. RKB. K7, GR_eic) T,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | | PLUG AND ABANDON [ | REMEDIAL WORK L[] aurering CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence briLunG opws, L] e ann ABANDONMENT [_]

PULL OR ALTER CASING D CASING TEST AND CEMENT JoB D

OTHER: D OTHER Casing Integrity Test - Well T/A
— T

—— T
12. Describe Proposed or Compieted Operations (Clearty state ail pertinent details, and give pertinent dates, including estimateq dase of starting any proposed
work)SEE RULE 1103,

As requested by New Mexico Oil Conservation Division by letter of 9-5-2001, the Humble State, Well #5 was tested to 530 psi and
witnessed by Gerry Guy with the Artesia Division office. This well is in temporary abandonment status. Chart attached.
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TveE or print name Ann E. Ritchie 9IS 684-6381 TELEPHONE NO.

(diisspaee)ﬁrSMeUse)

APPROVED BY —

CONITIONS OF APPROVAL, IF ANY:

TITLE

————— T TTT———————— _ DATE — T —
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