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ubmil to Appropriate State of New Mexico Form C-101 L
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State Lease — 6 copies

- Fee Leasc - 5 copies
DISTRICT ] OIL CONSERVATION WQN API NO. ( assigned by OCD on New Wells)
P.O. Box 1980, Hobbs, NM 88240 : P.O. Box 2088 éj “2)5-242 22
Santa Fe, New Mexico 87504-2088

DISTRICT It .
P.O. Drawer DD, Artesia, NM 88210 JAN 10 m STATE B FEE D

DISTRICT IlI
1000 Rio Brazos Rd., Aztec, NM 87410

5. Indicate Type of Lease

6. State Oil & Gas Lease No.
cn B-9730-109

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGRDARKE ////////////////////////////// %

12 Type of Work: Lease Name or Unit Agreement Name
DRILL [ RE-ENTER [ |  DEEPEN [ ] PLUG BACK [ ]
b. Type of Well:
OLL GAS SINQLE MULTIPLE
v f] wen [ onom e ] one ] SAND DUNE STATR
2 Name of Operator / 8. Well No.
MYCO INDUSTRIES INC. 1
3. Address of Operator 9. Pool name or Wildcat
207 SOUTH 4TH, ARTESIA, NM 88210 ¥ WILDCAT DELAWARF
4. Well Location ’
Unit Letter K : 1980 peyFromme SOUTH Liceand 1980 Feet Fom The WEST Line
Section ship 198 County

/WWWWWWWWWWWW/

777777 N mman |

3. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Staws Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3398.1 GR. BLANKET AFT RIG #2 JAN, 29, 1990
1. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH | SACKS OF CEMENT EST. TOP
15" 11 3/4" 424 250 250 CIRCULATR
7 7/8" 5 1/2" 15.5 or 17#%# | 5000 1250 CrecpLaTE

PROPOSE TO DRILL & TEST THE DELAWARE AND INTERMEDIATE FORMATIONS.

WILL DRILL oOUT BELOW SURFACE CASING w/7 7/8" BIT, IF HOLE PROBLEMS ARE
ENCOUNTERED IN THE SALT SECTION, WILL REAM TO 11" HOLE & SET 8 5/8"
INTERMEDIATE CASING.

EOP - 10" 900 SERIES DOURLE SHAFFER 3000# o

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I PROMOSAL IS TO DCLPEN OR PLUG BACK, OIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTTVE
ZONE. GIVE BLOWOUT PREVENTER FROGRAM, IF ANY.

I hereby certfy that the m!ormmon above js true and compiete o the best of my knowledge snd belief.
SIONATURE W— CONSULTANT pate —1/10 /90

TTEorRPRATNAME Vo A, GRESSETT TELIFHONENO. 7 48-1471
(This space for State Use) ORIGINAL SIG ;\IED BY

h’l l’:.'._ 0y )
ATROVED By SUPERVISOR, DISTRICT 9 . . JAN 10 1990

CONDITIONS OF AFPROVAL, IF ANY:



