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7. UNIT AGREEMENT NAME

WELL WELL OTHER L |n 11Q¢E
2. NAME OF OPERATOR / "“ A 8. FARM OR LEASE NAME
MYCO Industries, Inc. & OC 0D Roadrunner Federal
3. ADDRESS OF OPERATOR ARTE;]A 'O" 9. waLL NO.
. , OFFICE .
207 South 4th St., Artesia, NM 88210 1 v
4. LOCATION OF WELL (Report location clearly and io accordance with eny State requirements.® 10. FIZLD AND, L, OR WILDCAT
See also spuce 17 below.) . 27 )
At surface % L South Le@ Queen Grayburg. (#
1980 FSL & 1980 FEL, Sec. 35-T18S-R29E 11. smc, . 1., M., OR LK. 4ND
W /
Unit J, Sec. 35-T18S-R29E
14. PERMIT NO. t 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. sTATE
l 3412' GR Eddy M
18. Check Appropiigte Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i BUBSEQUBNT REPORT OF :
e
TEST WATER SHUT-OFT | | PCLL OR ALTER CASING i WiTLR SHUT-OFF REPAIRING WERLL
FRACTURE TREAT ‘ MULTIPLE COMPI.ETE ‘_‘l FRACTURE TREATMENT } ALTERING CASING
S8HOOT OR ACIDIZE } ! ABANDGN® i ; S8HOOTING Ot ACIDIZING ABANDONMENT?®
= —i . .
REPAIR WELL ! CHANGE PLANT . (other) _ Production Casing

(Other) | (NOTE : Report results of multiple eompletion on We.ll

oy Completion or Recompleticn Repert and Log form.)

17. DESCRIBE I'ROPUSED OR CUMPLETED GPERATIONS (Cleariy state all pertinent details, and give pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all mgrkers and sones perti-

nent to this work.) * ﬂPD Aﬂ;@ 30D’

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'. Cemented w/800 sx Class C w/.5% CF-1, .2% AFS.
Compressive strength of cement - 950 psi in 12 hrs. 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.
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