+ B ) 6\3 /(

Submit 3 Copies ‘ State of New Mexico Form C-103 b?—l_
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
District Office
DISTRICT I ’ y ] 7
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%‘&I%%&&'H\)JDSION WELL API NO. o163
o 30-015-2618
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
DISTRICTII 1389 sael]  pee (]
1000 Rio Brazos Rd., Aztec, NM 87410 o 6. State Oil & Gas Lease No.
o B-9739
= — 1
SUNDRY NOTICES AND REPORTS ON WELLS ... W////////////////////////////// /
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR FLUR BkEx 1oA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
on
WELL v [ oniz BBOC STATE
2 Name of Operator 8. Well No.
MYCO INDUSTRIES INC. 2
3. Addiess of Operator 9. Pool name or Wildeat
207 SOUTH 4th.  ARTESIA, NM 88210 TURKEY TRACK SR-0-G-SA
4. Well Location
UnitLeer _B . 660 . poo 5. NORTH Line ang 1980 Fect From The _ LAST Line
Secion 11 Township 195 Range 29 NMPM EDDY County
'// 10. Elevation (Show wheiher DF, RKB, RT, GR, eic) %
77777/ 574 Gr. 0%
1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK L) PLUG AND ABANDON || | REMEDIAL woRK (] autening casing O
TEMPORARILY ABANDON ] CHANGE PLANS [J | commence priinorns. [ pLuc AND ABANDONMENT U

PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |

OTHER: L] | oTHER: PERFORATING 5 TREATTINA [
12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

10/31-11/3/89 TESTED CASING TO 2000# PERFORATED W/1l6 0.42" HOLES .
AS FOLLOW 2222,23,31,32,36,42,44,46,52,56,67,69,75,2322,24,28
ACIDIZE W/3250 GALS 15% NEFE & FRAC W/57000 GALS X-LINK GEL

+ 59,500# 20/40 SaND + 55,000# 12/20 SAND

RAN TUBING AND RODS PUT WELL TO PUMPING 11/3/89

1 hereby cerufy that the information above j true and complete 1o the of my knowledge and belief.
SIGNATURE —élzséégwx me ___CONSULTANT 11/09/89

DATE

TYPEORRNTAAME W.A. GRESSETT mrmoneno, 748-1471

e NOV 1 5 1989

DATE

(This space for State Use) OF"_Z““ "'ﬂh!;:_‘D BY '

CONDITIONS OF AFFROVAL, IF ANY:



