Stlate 0f New Mexico
E..c.gy, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

" Submit 3 Copies
o Appropriaie
District Office

P.Ql Box 1980, Hobbs, NM 838240

DISTRICT Ul .
P.O. Drawer DD, Artesia, NM 88210

é/;/i Formn C-103

.‘7} Revised 1.189

30-015-30622

I

WELL API NO.

5. Indicate Type of Lease

STATE ree [
mmnwoo Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
E-2943
SUNDRY NOTICES AND REPORTS ON WELLS 0000027777,
( DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |
DIFFERENT RESEAVOIR. USE *APPLICATION FOR PERMIT® 7. Lasse Nama or Usit Agreement Name
, (FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL GAS
WELL wew (] oTHER CONTINENTAL “A” STATE
2. Name of Operator V 8. Welt No.
MYCO INDUSTRIES, INC. 16-Y
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX B840, Artesia, NM 88210 TURKEY TRACK 7 RVRS-QON-GB-SA
4. Well Location
) 1
Unit Letter P 980" Feet From The SOUTH Line and 1200 Feet From The EAST Line
Section Wnsl'ing i 198 Rxgge 29E NMPM EDDY County
. Elevation (Show whether DF, ,RT,GR, etic )} 7

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

0
[

.PERFORM REMEDIAL WORK D

L]
O

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

SPUD

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

G PLUG AND ABANDONMENT D

(] ALTERING CASING

CASING TEST AND CEMENT JOB 8-5/8" (SURFACE)

[

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.
4/10/99 SET 60' OF 17" CONDUCTOR PIPE AND CIRC. CMT.

SPUD 12%" HOLE W/AFT #3 1 AM

TD 332'. Ran 8-JTS 8-5/8" J-55 24#.
@ 331' & 290°'.
PLUG DOWN 8 PM 4/11/99.

4/11/99

CIRCULATED 50-SXS TO PITS.

PRESENT OPERATIONS WO CEMENT.

CERTIFIED RETURN: P 387 148 504

TEXAS PATTERN GUIDE SHOE @ 332'.
RAN 6-CENT. CMT. W/400-SXS BJ 35/65 POZ + 200-SXS "C" W/2% CaCl2.

FLOATS SET

1 hereby cextify that the information above is true and camplete to the best of my knowledge and belief.

SIONATURE U’U/{/W/(/jf/ i P% +mg _ OPERATIONS MGR. e 4/12/99
TYPE OR PRINT NAME A. NELSON MUNCY TELCPHONE No. D05-748-426(
(M space for Stz Ute) o GINAL SIGNED BY TiM W. GUM

DISTRICT Il SUPERVISOR <5 H-7¢ 54
A'PROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: A M EA 050 "VS_ Z:# L}J’z 5 g (»50)



