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Q.
30-025-35816

S. Indicate Type of Lease
STATE I} re8 (3

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TODRILY OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH
PROPOSALS,)

1. Type of Well:
Oilwel ] Gaswell [J . Other

7. Lease Name o Unit Agreement Name:

~ Lepnard Stafe

2. Name of Operator
Joe Melton Drilling Co., Inc.

8. Well No,
1

3. Address of Operatar

P.0. Box 4203 Midland, Texas 79704
L '

9. Pool name or Wildcat

Eumont Yates 7 Rvrs On oil

4. Well Location

feetfromthe___West line

UnitLetter D 659  feetfromthe North lineand 658
Section 24 Township 21S . Range 36E NMFM

3542

=== 10. Elevation (Show whether DR, RKB, RT, GR, etc,)

NOTICE OF INTENTION TO:

11. " ecptopriate Box to Indicate Nature of Notice, Report or Other Data
- SUBSEQUENTSEPORT OF:

PERFORM REMEDIALWORK [0 PLUG ANDABANDON [ REMEDIAL WORK ALTERING CASING [
COMMENCE DRILLING OPNS.[T] PLUG AND
TEMPORARILY ABANDON [C] CHANGE PLANS D O ENT O
LLORALTERCASING [ MULTIPLE O CASING TEST AND "]
PULL OR COMPLETION CEMENT JOB e
OTHER: O OTHER: O

i i j i i i dates, including estimated date
12. Describe proposed or completed operations, (Clearly state all pertinent d.etaxls, and give pertinent s d
of stmﬁngpany praposed work). SEERULE 1103, For Multiple Campletions: Attach wellbore diagram of proposed completion

or recompilation.

4/28/02 MIRU Capstar Rig #4, Spud @12:45PM. Drill to 395' run 8-5/8" casing
Cement w/250 sx. set @ 395', Cement circulated,
Set @ 3825' Cemented w/830 sx.

5/02/02 TD 3825'
Class C cement.

Ran 89 jts. 5-1/2" 15.5# casing,
Cement circulated.

(24#)

1 bereby certify that the information above is true and complete to the best of my knowledge and belief

Secretary

DATB__5/22/02

SIGNATURE_ Y0 X0A C&QOHA __1TLB

Type or print name _ Karen -Allen

Telephone No. 915 682-5461

(This space for State use)
APPPROVED BY,

Conditions of appraval, if any:




