New Mexico G Coaservation Division, District I
1625 N. French Drive
Hobbs, NM 83246

Tomoe 2001) UNITED STATES ONB No. 10000155
DEPARTMENT OF THE INTERIOR Expircs Juoary 31, 2004
BUREAU OF LAND MANAGEMENT ——
SUNDRY NOTICES AND REPORTS ON WELLS ic 030132-B
Do not use this form or fo re-enter an ~If Indian, All Tribe Nam.
sbandoned well, Use Forrs 7 3 (APD) for such proposals. ¢ ottes or ©

:‘:;_ 7 If Unit or CA/Agreement, Name and/or No.

1. Type of Well

& oit wett [J Gas wet 3 other 8. Well Name and No.
2. Name of Operator Closson B, Well 16
Melrose Operating Co. 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30 025 08952
c/o P.O. Box 953, Midland, TX 79702 432 684-6381 1 0. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M. or Survey Description) Jalmat (T-Y-7R)
’ 1 1. County or Parish, State
660' FSL & 660' FWL, Sec 18, T22S, R36E, SWSW {Lea County, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
L O acidize 0O pecpen O Production (StarvResume) ] Water Shat-0ff
Notico of Intent O Atter Casing QO Fracture Treat QO Rectamation 3 wen integrity
O Subsoquent Report 0 Casing Repair 0O NewConstruction ) Recomplete O oder
O Change Plans O Piug and Abaad & Temporarily Aband
O Final Abandooment Notice | [ cCoavertto Injection ~ d Plug Back O water Disposat

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locatioas and measured and true vertical depths of all pertinent markers and zones.
Auachﬂxenmdnndﬂwhchtheworkmnbeperfotmedorptuwde&emdbb on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following pleti d operations. Mnamﬂwkmm“mphuonmawmd 2 Form 3 160-4 shall be filed once

the operation
has been ded.FmdAbmmNon shall be filed after all inch and the has
testing Mmu 2l Aband ; ces oaly requirements, including reclamation, have been completed, operator

orations @ 3242-3285". If the test is successful it

mllbesubnnttedtotheBLM/OCDandMelmseplansto d formaﬁon Intheevemmetestisms cessful

the well will be squeezed or plugged - as per OCD sti

0CT -4 2004

GARY GOURLEY
PFTROLE\J W ENGINEER

14. 1 hereby certify that the foregoing is true and correct 3

Name (Printed/Typed) . /
Ann E. Ritchie '/, //, Tite Regulatory Agent
Signature A Date 9.28-04
7 -7 p
THIS gi’ACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title Date
Conditions of approval, if are attached. val of this notice does not warrant or
certify that the appli ! those rights i
which would enhagg mc‘& to co:lnct openn:ﬁct;l:reon. in the subject lase | Office

Title 18 U.S C. Section 1001 and Title 43 US C. Sech 12
Sy oo, on 1001 et on 1212, :?amk:t a ﬁ’y":. tt.?etr a:ly tﬁ;mm knowmgly and willfully to make to any department or agency of the United

eww

£ e ntssns adinsmm e woiamant



