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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

XS. Lease Dey, and Senal No.
NM-86802 °

6. If Indian, Allogee or Tribe Name

7. If Unit or CA, Agreement Designation

YRR ENg “r\}
SUBMIT IN TRIPLICATE 5:% Y i:% B
1. Type of Wzil = =
B 0% 0o "
3. Name of Operator Ak DY Y/

MYCO INDUSTRIES, INC.

8. Well Name and No.
SAVER FEDERAL #1

3. Address and Telephone No,

AN NN ,
P.0. BOX 840, ARTESTA, NM 88210 505—748‘:@% GCON. BIV.

9. APl Well No.
30-015-29098

4. Locaton of Well (Foouge, Sec., T.. K., M., of Survey Descripeion) Wisl. &
660' FNL & 660' FWL UNIT D

SEC 23-T18S-R29E

10. Field and Pool, or Exploratory Area
LOCO HILLS, Q-GB-SA

11. County or Parish, Sute
EDDY, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandoament D Change of Plans
O Recompletion New Coostruction
@ Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repaif Water Shut-Off
(3 Finat Avandonment Notie Altering Casing Conversion to Injection
B oer DRILLING OPERATIONS [ Dispose water

(Note: Report resuks of muRipk compiction 0a Well
Completion or Recompletion 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 dniled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

12/27/96 TD AT 1517' WITH TIDWELL CABLE TOOLS.
RIG #2 TO COMPLETE DRILLING WELL TO AMMENDED TD OF 3050°.

RIG DOWN TIDWELL CABLE TOOLS & MIRU AFT
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CERTIFIED RETURN: P 387 148 413
14. 1 hereby certify that the foregoing is truc and
saN&ZAg@‘ Tile __ENGINEERING TECHNICIAN pue __12/31/96
(This space for Federal or State office use)
Approved by Title Date

Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully 1o make to any department or agency of the United States any false, fictitious or fravdulent statements

Or fepresentations as (o any maticr within its jurisdiction.

*See Instruction on Reverss Side



