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(June 199G) > DEPARTMENT OF THE INTERIOR RECEIVEE -, Bt L 169
_ \BUREAU OF LAND MANAGEMENT ‘
o . ’3"3‘« 5 Lease Desiyration and Serial No.
4 V'SUNDRY NOTICES AND REPORTS ON WELLS LC-060613

Do no\_=§§g this form for proposals to drill or to deepen or reentry to a different ‘m[ 2 .6:lf} Indian. Allottee or Tribe Name
reservoir. '

(i Use “APPLICATION FOR PERMIT--" for such proposals 0. €.l
- ARTESIA, §:+1°0

r

SUBMIT IN TRIPLICATE 7. If Unitor CA, Agreement Designasion
BIG EDDY UNIT

1. Type of Well 3. Well Name and Nz,

Oil Gas BIG EDDY OUNIT # 107
BQ Well [ Well [] Other
2. Name of Operator . 9. API Well Mc.
MYCO INDUSTRIES, INC. /' 30-015-25169
3.Address and Telephone No. 10. Field and Pool, or Exploratory Area
P O BOX 840, ARTESIA NM 88211-0840 E. INDIAN DRAW DELAWARE
. Location of Well (Footage, Sec, T., R., M., or Survey Descripticn 11. County s- Pansh, State
990" FNL & 1500° FEL EDDY. NM

SEC 10-T225-R28E NMFM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT. OR OTHER DATA

12.
TYPE OF SUBMISSION TYPE OF ACTION
8 Notice of Intent - §§ Abandonment [J Chan Plans
g-&E¥ [J Recompletion [ New Coasructon
(0 Subsequent Repest [ Plugging Back [0 Nen-Reutine Fracturing
i [[] Casing Repair {0 Water Shut-Otf
(3 Final Abandonment Notice [0 Altering Cusing {7] Cenvervien o Injection
(X} Other P/A WELL [J Dispose Water

Note - Repert réults of multiple completion on Well
comgleucn vr Recompletion Report and Log Form)

13. Describe Proposed or Completed Operations ((Tearly state all pertinent Jetails, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally

drilled, give subsurface locations and measursd and true vertical depths for all markers and rones pertinent to this work.)*

PROPOSE TO P/A PER ATTACHED FROCEDURE.

CERTIFIED RETURN: P 083 922 903

14. I hereby certify that the foregoiny is true and cerrect

s.gned,[ ljoé» ﬂ//;iuﬂu) Title. ENGINEERING IT.CHNICIAN Diatz 628,94

(This space for Federal or State office use) R mE Ty B i-“é .E:E_ bR '
Approvedby__ i P Tlﬂc,,;ﬁi;_,, :E;E.*_!%g Ei T Date + /?S/Laqy

Conditions of approval, if any:

Title 18 U.8.C. Section 1001, rnakes 1t a crirae for any person knewingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its junsdiction.

*Sce Instruction on Reverse Side
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