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UNITED STATES
. 0(3 DEPARTMENT OF THE INTERIOR
. \&;\ 39 BUREAU OF LAND MANAGEMENT
B ' 7." .
D \\ SUNDRY NOTICES AND REPORTS ON WELLS

lSsﬂ'\ot use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

HORRS, NEmmngm 88240

Budget Buress No. 1004-013$
Expires: March 31, 993

S. Le:se Designation and Senrial No.
NM-62223

6. If Indisn, Allonee or Tribe Name

e SUBMIT IN TRIPLICATE 7 I or R, Ayresment Desgnaon
1. Type of Well
Ol
m Well D %:“ D Other 8. Well Name and No.
2. Name of SHARBRO FEDERAL #1

Operator
MYCO INDUSTRIES, INC.

3. Address and Telephone No

P.0. BOX 840, ARTESTIA, NM **@!)

505-748-1471

9. APl Well No.
30-025-33054

T Cocaon of Well D DUNES P RORA 2 PR ING
. ell (Foouge, Sec., T.. R, M., Description) ’
660" FSL and 660 FEL © SECT 7-T23S-R32E T —
. County or )
LA, NM
”2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@Noticeoflnwm DAbmdomml Dmungeofl’hu
Subsequent Report [ prugging Back Noo-Routine Fracturing
D Casing Repair Water Shut-Off
Final Abandonment Notice Altering Casing Converss jects
K] ovw AMEND TOTAL DEPTH D o
(Note: Report results of muhtiple completion oa Welt
Completion or Recompletion Report and Log form.)

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

give subsurface locations and measured and true vertical depths for all markers and zones pertinent 0 this work.)®

Myco Industries, Inc., respectfully requests permission to take this well 400'
deeper than originally requested (9400") on the Application Permit to Drill dated

June 27, 1995 and approved by BLM on June 30, 1995,

The new total depth of the

well will be 9800' and this will be to test the Bone Springs formstion.

This change will not dictatee a need for a larger BOP or change the H2S requirements.

The casing and cementing program will be changed accordingly.

CERTIFIED Z 061 313 199

e 971/95

14. | hereby certify (at the foregoing is true and
Sinad é é é% ; ;; e _ENGINEERING TECHNICIAN
(This spece for Federal or Siate office use)

Approved by 0718 Signed by Shannon ) Shaw Tide PLIROLEUM ENGINFER

w 9/19/95

Conditions of approval, if any:

Tide 18 U.S.C. Section lml.mkuinaimefoc.u.:ypumkmwitdyumlwillﬁnllynmhnmydep-mnemuamofuumtedSutuanyfalu.ﬁcﬁdomotMMumm

oF representations &8 10 amy matier withia s jurisdiction.

*See Instruction on Reverse Side



