Submit 3 Copies State of New Mexico /" Formc-103
to Approprate Ene._ Minerals and Natural Resources Department C\s Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION Oy

P.O. Box 1880, Hobbs, NM 88240 2040 Pacheco St

Santa Fe, NM 87505 30-015-02292

dndicate Type of Lease

WELL API NO. V\/

DISTRICT Ul
P.O. Drawer DD, Artesia, NM 88210

STATE E}

sState Oil & (3as Lease No.

FEE D

DISTRICT lil
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ sase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) State 648
1Type of Well:
WL X war [ OTHER
2Name of Operator sWell No.
Melrose Operating, Co. 175
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Artesia, QN-GB-SA
«Well Location
Unit Letter _ O 1880  Feet From The North Line and 1980 Feet From The East Line
Section 22 Township 188 Range 28E NMPM Eddy County
' wElevation (Show whether DF, RKB, RT, GR, efc. o
" 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 X | remepiaL work [] ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | commeNcE DRILLING oPNs. [] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING (] CASING TESTAND CEMENTJOB [ ]
OTHER: L) | oTHER: ]

1Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Existing Casing Condition:
rior to any work done

N hrs.
7" @ 481'. Cmtw/75 sx. TOC Calc Surf Notify OCD 24 rs. P

A e

4-172" @ 1214'. Cmt w50 sx. TOC Calc 570" 2826255

s 1,'7 ‘JJ\
Perfs: 1100’ - 1215’ A ‘?po\
Propose to P&A as follows: v EaH ko b:z
Set 25 sx plug 1215 - 865' — 749 ER CSEC;EM:D 2
Cut & pull 4-12" @ 570' 0420 TS Ve -ARTESIA
Spot 38 sx plug Sae=we1- 43/ ' f?’o et
Spot 10 sx surface plug NN V2
Install marker ey : o

pate 12-18-01

| hereby certify that the information abovm&w best of my knowledge and belief.
SIGNATURE mme Agent

TYPEOR PRINT NAME Chuck Morgan

//% TITLE Y
L7 i

CONDITIONS OF APPROVAL, IF ANY:

TELEPHONE No. 915/685-1761

(This space for State Use)

APPROVED BY oS-

/ > DATE

JS =0




