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WELL API NO.

30057 4 75R0D

5. Indicate Tvpe of Lease
STATE X FEE []

6. State Oil & Gas Lease No.

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" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:

OilWell X  Gas Well  Other (Injection)

7. Lease Name or Unit Agreement Name

Jalmat Field Sand Yates Unit

8. Well Number
Well # 188

2. Name of Operator
Melrose Operating Company

9. OGRID Number
184860

Address of Operator

10. Pool name or Wildcat

c/o P.O. Box 933, Midland. TX 79702
4. Well Location

Jalmat (Tansill. Yates. SRvrs)

Unit Letter__C:__ 1318 _feet from the_ North_lineand 2464 feet from the West__ line
Section 13 Township 228 Range 35E NMPM  Lea Couunty
R ' - { 11 Elevation (Show whether DR. RKB. RT. GR, efc.)
BT e S L 4 3588 GR ’
17 C heck Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [[] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS a COMMENCE DRILLING OPNS.[[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND X
COMPLETION CEMENT JOB

OTHER: O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

11-29-05: Moved in rigged up, spudded 12 1/4” hole, drilled to 410°. RTH w/ 8 5/8”, 23#, J-55 casing to 401°. Cemented with 300 sx C1 C,
2% CaCl, .125# CF, floats held, circulated 55 sx to pit. WOC. Pressure tested to 1600#.
r__——————ﬁ

' :"‘.. af
I hereby certify that the/;%ﬁe and complete to the best of my knowledge and ﬁel%’l, “\
SIGNATURE TITLE_Regulatory Agent____ . DATES 12-5

Type or print name  Ann E. Ritchie E-mail address: ann. ritchie@wtor.net  Telephone No 432 684-6381
(This space for State use)
canEE
APPPROVED BY TITLE o BN PATEJAN 2 7 2006

Conditions of approval, if any:




