. st

Submit 3 Copies ‘ State of New Mexico Form C-103 V +
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
7 7
gg%so, Hobbs, NM 88240 OIL CONS%%‘&T%S)S? DIVISION WELL APl 5‘3% 015-26311
. . . — 1 -
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875&éé§“ED 3. Indicate Type of Lease
STATE[E FEE D
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

L
0cT 23 '90 B-9739-19
SUNDRY NOTICES AND REPORTS ON WELLS ] 00007
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLIG BACRTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT‘A"E”‘ OFFICE ’
(FORM C-101) FOR SUCH PROPOSALS)

I. Type of Well:

OIL QAS

vew [y vew [ one SAND DUNE STATE
2. Name of Operator ] 8. Well No.

MYCO INDUSTRIES, INC. . 3
3. Address of Operator

9. Pool name or Wildcat

207 SOUTH 4th.  ARTESTIA, NM. 88210 TURKEY TRACK SR-Q-G-SA
4. Well Location
Unit Lener __J : 1980 Feet From The _ SOUTH Line and 1980 _ Feet From The EAST Line

Section ship  19s Ranpe 29 NmrM  EDDY

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | REMEDIAL woRK L] aueriNG casing U
TEMPORARILY ABANDON || CHANGE PLANS [] | commence prina orns. [ prug anp ABANDONMENT ]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: __PERFORATE AN ADDITIONAL ZONE OTHER: U

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, ncluding estimated date of starting any proposed
work) SEE RULE 1103.

PROPOSE TO PERFORATE AND TREAT THE SEVEN RIVERS AT SELECTED INTERVALS FROM APPROXIMATELY
1670 TO 1715 AND RETURN TO PRODUCTION.

T hereby certfy that the information above is true and complete 1o the best of my knowledge and belief

SIONATURE /(/ & 4 rms ___ CONSULTANT oare __10/22/90 /7

TYPEORPRNTNAME  W.A. GRESSETT TrLERIONENO, 748-1471

(This space for State Use)

ORIGINAL SIGNED BY
MIKE WILLIAMS ROV 2 1990
ATE

AITROVED BY Quo:pw;ggq_e.wﬁ,_____ TITLE D
=y ’ 3 t1eg

CONDITIONS OF APPROVAL, IF ANY: -




