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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8 IF INDIAN, ALLOTTEE OR TEIBE NAME

oI1L GAS
WELL WELL

2. T NAME OF OPERATOR

OTHER

MYCO Industries,<£nc.

1. UNIT AGREEMENT NadE

8. FARM OR LEASE NAME

Boulter Federal

3. ADDRESS OF OPERaTOR T "718. waLL wo.
207 S. 4th Street Artesia o) 5
4. LOCATION OF WELL (Report location clearly and Io accordance with any Tart?;(m Y PVED BY

See also space 17 below.)
At surface

SEP -5 1986

' 10. FIELD 4ND POOL, OR WILDCAT

Turkey Track 7Rvs-On-GB-SA

11. smcC,, T., B., M., OE BLK, AND

660' FSL & 660' FEL SURVEY OR ABKA
R S22-T18S-R29E | 0. C.D S22-T18S-R29E
14. PERMIT No. 15. ELEVATIONS (Show whether D, RT, GR. gted). . = : 12. COUNTY OR PARISH; 13, BTATE
A% B
; ESIA, OFFICE Eddy M

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT EBPORT OF :

] [T (I i
TEST WATER SHUT-OFF _I PULL OR ALTER CASING !_I WATER SHUT-OFF — BREPAIRING WELL _
FRACTURE TREAT . MULTIPLE FOMPIETE ' i FRACTUBE TREATMENT 1_; ALTERING CASING _3
SHOOT OR ACIDIZE — ABANDON® ’__ SHOOTING OR ACIDIZING i ABANDONMENT® _I
REPAIR WELL o CHANGE PLANS i } (Other) - Chan@_ Operator X

({Other)

!

-ETED OPERATIONS (Clearly state all pertinent details, and
well is directionally drilled. give subsurface locations and mens

17. LESCRIBE IROFOSED OR CoM Py
proposed wovk. If

ment o this werk ) ured and true

(Notx: Report results of maultipie completion on Well
Completion or Reconapletion Report aand Log form.)

sive pertisent dates. including estimated date

of starting any

vertical depths for all markers and zones perti-

Effective 9-1-86, the above captioned well will be operated by MYCO

Industries, Inc. instead of Martin Yates III who has been
well since it was spudded.

the operator of the

Please note the attached NMOCD Form C-104 which denotes the change in

operator as of 9-1-86.

MYCO has both N.M. State & Federal plugging bonds

on file with the N.M.0.C.D.

S

l‘sflmﬁ.treby ceriify‘mat ‘the foregoing 13 true and correct

TitLe __ENngineer -

pare 9-1-86

APPROVED BY __

TITLE

RD
ACCERTED FOR RECO

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:itle 18 U.S.C. Sect:on 1331, makes it a crimne lor any person knowingly and willfully to m

Unitec States any {aise, fictitious cor fraudulent statements Or representations as to any ma

o
SgP 0 4 1986

CAPRLSBAD, NEW MEXICO

ake to any depariment or agency »{ the

tter with:n 1ts junisdiction.



