Submit 3 copies " State of New Mexico Form C-105 C / 9 F

to Appropriate Energy, Minerals ...d Natural Resources Department Revised 1-1-89
District Office A‘i 28 53? W
pisTRCT! OIL CONSERVATION Qﬁlsmp . [WELARIRG: /
PO Box 1980, Hobbs, NM 88240 Box 2088 . . 30-015-31909
Santa Fe New Mexico 87604-208&'8 9799 * - [6. indicate Type of Lease
DISTRICT Ii : 1 state [ | FEE
PO Drawer DD, Artesia, NM 88210 - RECEIVED |

i
- R £Qr “fe. State Oil & Gas Lease No.
DISTRICT lil s OCD AR] tS’A ’
1000 Rio Brazos Rd., Aztec, NM 87410 -

SUNDRY NOTICES AND REPORTS ON WEL{I{S, .
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG%M TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

HELENA 25 FEE COM

1. Type of Well:
oiL GAS
wer [} WELL OTHER
2. Name of Operator 8. Well No.
MYCO INDUSTRIES, INC. 4

3. Address of Operator Pool name or Wildcat
P.O. BOX 840 ARTESIA, NM 88211-0840 (505)748-4288 Eo ( Gy ‘s 6 Vel { ZZ’Q reat ‘Z

4. Well Location

Unit Letter E 1340 Feet From The NORTH  Lineand 1040’ Feet From The WEST Line
Section 25 ip 218 Range 27E NMPM EDDY County

R I T 10. Elevation (show whetherg RKB, RE [Q
1. Check Apropr;ate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG & ABANDONMENT [:l
PULL OR ALTER CASING I:l CASING TEST AND CEMENT JOB D
OTHER: [] omer: __ PERFS, ACIDIZE AND FRAC MORROW "B"

0

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.
6-28/7-17-02 PERF 11,446, 52, 84', 85', 86", 97, 92', 94', 11,5635', 43", 50", 66', 68", 80 AND 82' WITH 15-.43" holes.

ACIDIZED WITH 1500-GALS 7- 1/2% HCL WITH 1000 SCF N2/BBL.
FRAC (VIA 4-1/2" CASING) WITH 31,500# + 14,000-GAL.

WELL SIWOPLC

| hereby certify that the j rmhtion above is tzye and complete to the best of my knowledge and bellef.
SIGNATUR| TITLE ENGINEERING TECHNICIAN DATE 8/23/02
TYPE OR PRINT NAME 7| I€abel Lopez TELEPH\ (505)748-4288

(This space for State }/ /w %ﬁ,, @ ’3“3"‘ Yﬁ !’f‘i, @ &;93
eerouED Y H SuPERYIOR e AUB 29 2002

CONDITIONS OF APPROVAL{IF ANY:




