Subzit 3 Copies To Appropriste Disrict State of New Mexico Form C-103

District I Energy, Minerals and Natural Reso gvised March
1625 N.. French Dx, Hobbe, NDA 8240 N S TN B2
N )

BSA i, i g eat0 OIL CONSERVATION DIVISION [ =020 3475

1000 Rio Brazos B, Aziec, NM #7410 gg::& %:ﬁﬁg;%g  staE ©  FeR OJ

District

2040 South Pacheco, Saata Fe, NM 87505 ’ 6. State Gil & Gas Leaso No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Usit Agrocment 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.)
1. TypeofWell: .
Oilwell OXk GasWell [J - Other ~New, Mexico G State

2. Name of Operator 8. Well No.

Joe Melton Drilling Co., Inc. , 11
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 4203 Midland, Texas 79704 Eumont Yates 7 Rvrs Qn oil
4. Well Location 4 ’

Unit Letter E : 1980feet fromthe _ North lineand 785 feetfromthe  West line

Township 21S . Range 36E NMPM Lea

2 10. Elevation (Show whether DR, RKB, RT, GR, eic)
d - 3545 _ :
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [ REMEDIAL WORK ] ALTERING cAsING (I
TEMPORARILY ABANDON [T] CHANGE PLANS ] COMMENCE DRILLING OPNS.[J  PLUG AND e
_ ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE 0O CASING TEST AND O
COMPLETION CEMENT JOB _.
OTHER: 0 OTHER: O

12. Describe proposed or corpleted 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 recompilation.

5/16/2002 MIRU Pool Well Service rig. RIH w/CIBP on 86 jts. tubing, set @ 2658'.
POH w/42 jts. tubing, set cement plug of 25 sx 1495.80' to 1195.80'
pulled 36 jts. tubing set cement plug of. 25 sx. 365'-65"'. LD 12 jts.
tubing, set.cement plug of 10 sx. at surface. Job complete 4pm.

5/20/2002 Set dry hole marker, cut of f anchors. Pae ,‘
/:.\:‘: o E
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™
=
1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE M/éﬁg @/V\J TITLE _Secretary DATB_5/21/02 _
7 .
Type or print name __Karen Allen Telephone No. 915 682-5461
(This space for State use »
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