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. LEASE DESIGNATION AND SERIAL NO.

LC 062069

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plugf v
( Use “APPLICATION FOR PERMIT—" for such ‘>ropoulRE lv

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1lL GAS
WELL WELL

JAN 221985

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

OTHER
MYCO Industries, Q. C.D.

8. FARM OR LEASE NAME

Roadrunner Federal

Inc. y///
3. ADDRESS OF OPERATOR

ARTESIA, OFFICE

207 South 4th St., Artesia, NM 88210

9. WBLL NO.

1

4 LOCATION OF WELL (Report iocation clearly and io accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND L, OR WILDCAT

South Le@ Oueen Grayburg-S#-

At surface
1980 FSL & 1980 FEL, Sec. 35-T18S-R29E 11. sac, 7.1, K. OR BLK. 43D
Unit J, Sec. 35-T185-R29E
14, PERMIT N0, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3412" GR Eddy NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO:

PCLL OR ALTER CASING ‘

TEST WATER SHUT-OFF WATER SHUT-OFF

FRACTURE TREAT FRACTURE TREATMENT

SHOOTING OR ACIDIZING |
(Other)

ABANDON®

I
SHOOT OR ACIDIZE l

CHANGE PLANS

Production Casing

SUBSEQUENT REPORT OF:

REPAIRING WBLL
ALTERING CASING

ABANDONMENT®

REPAIR WELL
(Other)

L1

MULTIPLE COMPLETE l
|

I

(NoOTE : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'MOPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gzones perti-

APD gﬁy% 3800

1-2-85. TD 4100'. Ran 99 jts 5-1/2" 15.5# K-55 casing set 4109'? Float shoe set

4109". Float collar set 4067'.
Compressive strength of cement - 950 psi in 12 hrs.

Cemented w/800 sx Class C w/.5% CF-1, .2% AFS.
PD 9:00 PM 1-2-85.

Bumped

plug to 1000 psi, released pressure, float and casing held okay. WOC 18 hrs.

Tested casing to 1000 psi for 30 minutes, okay.
Waiting on completion unit.

13. 1 be is true and correct

81([, e Eroduction Supervisor DATE 1-15-85
~_77("-l‘27f(n space for Federal or State office use)

APFROVED BY ATCESTIN IO 2T TITLE DATE

J

JAN T 7

LR IR

CONDITIONS OF APPROVAL.:F%NY :

*See Instructions on Reverse Side

Title 18 U.S.C. Segt:
United States any

n ‘0 es it a crime for any person knowingly and willfully to make to any departmen: or agency of the
4 dr. frauduient Statements or representations as to any matter within its jurisdiction,



