N
' Subit 3 Copies E Mi ai"“‘“d‘}‘q New Mexico ) s \C \ Forn C-103
t at , Mine, ’ ’
Distiiet Office y rals and Natural Resources Departm &) V Revised 1.1.89
DISBICUP.O‘ R o, Hobbe, NM. 38240 OIL CONSERVATION DIVISION WELL AP o]
, P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875 04'2088 S. Indicate Type of Lease
DISTRICT Il STATE ree [ ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-8096

SUNDRY NOTICES AND REPORTS ON WELLS 27244

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lasse Name or Usit Agreement Name
, (FORM C-101) FOR SUCH PROPOSALS) }

1. Type of Well:
WELL wELL oniER CONTINENTAL STATE
2. Name of Openator 8. Well No
MYCO INDUSTRIES, INC. g
3. Address of Operator ) ) 9. Pool name or Wildcat
P.0. BOX 840, Artesia, NM 88210 Turkey track 7 RVRS-QON-GB-SA
4. Well Location % //.400 '
UnitLetter _ M : 346~  Feet FromThe _ SOUTH Line and _£366- Feet From The _ V&St Line
Section 10 Township 195 Range 29E NMpMm_EDDY Count
W////// 10. Elevation (Show whether DF, RKB, RT, GR, eic) 7 7
7 e o 77777
1. 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 [ ] ALTERING CASING ]
TEMPORARILYABANDON [ ] cHaneePLANs [T | comMENcE DRILLNG OPNS. PLUG AND ABANDONMENT [
PULLORALTERCASING [ | CASING TEST AND CEMENT JOB
OTHER: [ | omhen: [

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
4/4/99 SET 67' OF 17" CONDUCTOR AND CIRCULATE CMT.

4/5/99 SPUD WELL AFT #3 12 PM W/12%" HOLE - NOTIFIED ARTESIA OCD.

4/6/99 TD 317' 5:30 PM NOTIFIED ARTESIA OCD, RAN 8-JTS 8-5/8" (26#) J-55. TEXAS PTRN. SHOE
@ 317. FLOATS @ 316' & 287'. CMT W/400-SXS BJ "C" W/2% Ca Cl, & L4# CELLO-FLAKE. CIRC.

10-SXS TO PITS. .
,5&66}55\;-
4/7/99 WOC 15%-HRS DRILL OUT WITH 7-7/8" HOLE. TEST 15-MIN BASE O/'\‘s}.’-lOE TLD 10Q0# OK.
K A
A
S APR 1555
& RECEIVED
% 0CD - ARTESIA
- ‘-étgs
1 hereby certfy that the information above is true and complete o the best of my knowledge and belicf. ".s}ba ’Z. 5
N 4 o €22V
SIONATURE V/,/,/:b,rl‘fzg',’ '}’vé’vjj/ . FP[,/; yme . OPER. MGR. ~ . 4/8/99
T
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) (ﬁm
ORIGINAL SIGNED BY Tild W. SUM & NS
arrovep oY —— DISTRICT 11 SUPERVISOR me oare /5 "5

CONDITIONS OF APPROVAL, IF ANY:

NSL ®4247(sD)



