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WELL API NO.
30-015-27748

sindicate Type of Lease

STATE

sState Oil & Gas Lease No.

FEE []

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

1Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) HY State
1Type of Well:
WELL X wel O OTHER
2Name of Operator sWell No.
Melrose Operating Co. 7 1
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Loco Hills, QN-GB-SA - South
«Well Location
Unit Letter _ H 2160  Feet From The North Line and 330 Feet From The East Line
Section 6 Township 188 Range 29E NMPM Eddy

T

PERFORM REMEDIAL WORK

]
-

[ —

L

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER:

Check Appropriate Box to Indicate Natu
NOTICE OF INTENTION TO:

1Elevation (Show whether DF, RKB, 3? efc.

GK \

¥ 7

re of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
PLUG AND ABANDON [ | | REMEDIAL WORK [ ]  ALTERING CASING []
CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [1  PLUG AND ANBANDONMENT ||

]

CASING TEST AND CEMENT JOB

OTHER: Put back on production.

L]
X

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

57101 -

MIRU. TIH w/pump & rods. LD bad rods. TOH witbg. LD bad tbg. RU tbg testers. TIH testing tbg to 4000 psi. Tested ok.

5/8/01 -

TIH & hang off tbg. TIH w/pmp & rods. Hang well on.

Well back on production 5/8/01.
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| hereby certify that the information aboyE\\s trfie and compjete to the best of my knowiedge and belief.
SIGNATURE ,&E(\_ML o e Agent

TYPE OR PRINT NAME

pate 05-21-01

TELEPHONE NO.

(This space for State Use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY
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