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Do not use this form for proposals to drill or to deepen or ree % 52 tre 4

o
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE NOVY
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7. If Unit or CA, Agreement Designation
§. Type of Well

D% 0% Do

1. Name of Openator

8. Well Name and No.

MYCO Industries, Inc.

Sy, Saver Federal # 01
3. Address and Telephone No.

9. API Well No.
30-015-29098

10. Ficld and Pool, or Exploratory Area
Loco Hills-QN-GB-SA

P O Box 840, Artesia, NM 88211-0840

(505) 748-1471
4. Locauon of Well (Foouge, Sec.. T., R.. M., or Survey Description)

11. County or Parish, State
660' FNL & 660' FWL, Unit Letter D
Sec 23-T18S-R29E Eddy, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intenmt D Abandonment D Change of Plans
D Recompletion New Coastructios
@ Subsequeat Report D Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandoament Notice Altering Casing i Conversion to Injection
Other Drilling Operations D Dispose Water
(Note: Repon results of muipie completion on Well
Completion or Recompietion Report and Log form.}
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esti d date of starting any prop
give subsurface locations and measured and true vertical depths for all markers and zooes pertinent to this work.)®

d work. If well is directionally drilled,

10/31/96 TD 1133' drilling 8" hole with cable tools.
) Continuous drilling operations for October 1996.
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Certified Return: P 387 148 289
14. | hereby certify that the foregoing is true and correct
Signed o, e N 160 Tie _ Engineering Techinican Date 11/4/96
(This spece for Federal or State office use)
Approved Tite Date
Oondmoxb:flppmnl if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department oc agency of the United States any false, fictitious or fraudulent statements
Of represctations s 10 any matier within its jrisdiction.

*Ses Instruction on Reverse Side



