o

Form 3160-5 L. .(ED STATES ) ‘i s FORM APPROVED C\C [
- Junc 1990) DEPARTMENT OF THE INTERIOR N.M. Oil Cons. Oivisi Jret B o 103015
BUREAU OF LAND MANAGEMENT 811 S. 1st Street

3. Lease Desigaanon and Senal No,

sia, NM 8821(-2§34
SUNDRY NOTICES AND REPORTS ON weLLS .%%2 T
Do not use this form for proposals to drilt or 1o deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals- )

R
1. If Uns CA, A, Dess
SUBMIT IN TRIPLICATE w1 o0 €A Agrocment Desgoaton
1. Type of Wel BEC 2 3 ,96
m(‘)’i‘n D&l:u Dm 8. Well Name and No.
2. Name of Operator C.C D SAVER FEDERAL #01
MYCO INDUSTRIES, INC. NS o 909
3. Address and Telephone No. - -
P.O. BOX 840, ARTESIA. NM 88210 505-748-4260 10. Field and Podl, o Explocatory Area
4

- Location of Well (Foouge, Sec., T., R., M.. or Survey Description) LOCO HILLS-QN-GB-SA

660' FNL & 660' FWL, UNIT D 1. County or Parish, Sute
SEC. 23-T18S-R29E

EDDY, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoticeo(lmeu DAbu\donmau DChmgeofl’hu
Recompletion New Coastruction
E Subsequent Repont Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
DF’MA&WNM Alering Casing Coaversioa to Injection
[J over_ DRILLING OPERATIONS  [J Dispose Water
(Note: Repont reseRs of mukiple completion on Well

Completion or Recompiction 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 &5 directionally drilled,
ﬁwwmdmmwmmdmdmvtmaldeptm for all markers and zones pertinent 10 this work.)®

11-30-96 TD 1335' DRILLING 8" HOLE WITH CABLE TOOLS.

CONTINUOUS DRILIL OPERATIONS
FOR NOVEMBER '96.

g

8%, 41626 £
AETSERENY

DEC | 9 1998

200
FIED R RN : P 387 148 407

14. 1 heredy centify ghat the foregoing is true and correct
Signod é é é & ; ' e Tite ENGINEERING TECHNICIAN pae 11-30-96

(This space for Federal or Stz office use)

Approved Tide Date
Condmtz( approval, if any:

*See Instruction on Reverse Side



