JNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
%

Form 3160-5
.. (June 1990)

e

b 15 ¢
o2 515
Budget Bureen No. 1004-0133

Expires: March 31, 993
S. Lease Senad No.

. - 08 and
NM-LC055696

6. If Indian, Allottos or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Welil

Ova K%

8. Well Name and No.

DM
1. Name of Openator
MYCO INDUSTRIES, INC.

REFLEX FED #1
9. API Well No.

3. Address and Telephone No.
P.0O. BOX 840, ARTESIA, NM 88210

30-015-28172
10. Field and Pool, or Exploratory Area

4. Location of Well (Fooage, Sec.. T.. R.. M.. or Survey Description) / MORROW
1980' FSL & 660' FEL 11. County or Parish, Statz
SEC. 22-T18S-R29E EDDY, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNo(iceoneu DAb-Monmun DChngeo(Phu
Recompletion New Construction
@ Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conaversion %0 Injection
B) omer First Gas Sales to GPM O Dispose Water
(Note: Report revalts of mukiple compietion oa Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

‘ivesubsurfaoeloeuionsmdnumrdmdmunialdepd\sfudlmuken;ndzmperﬁmumiswod.)'

NOVEMBER 18, 1995
CONNECT LOW-PRESSURE FLASH GAS TO GPM.

RATE IS APPROX. 40- MCFD.

FIRST SALES 11-18-95, 3 P.M,

A~ o
J s o
CERTIFIED Z 061 313 115 B e
14. 1 heredy certify that the foregoing i and
Signod M ()‘Z;ég e ENGINEERING TECHNICIAN owe 11/20/95
(This space for Federal or State office use) =
Approved by Title Date

Conditions of approval, if any:

Tide tlU.S.C.SecuoaIml,maluilcﬁmgfonnypenonknowin;lymﬂwﬂlﬁdlynnukebmydepnmorlmofﬂnUﬁdSmamyftlse,ﬁcﬁﬁouotfmwmmmm

Of represeatations as ©0 any matier within its jurisdiction.

*See Instruction on Reverse Side



