UNITED STATES

Form )160-3
- (June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

00 not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

PFORM APPROVED
Budget Buresn Neo. 1004-0133

| Expires March 31, 99)
S 308 end Seria No,

vy =
NM-86151
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L. Type of Welt
RV« O

0] oer
1. Name of Operator

7. If Unit or CA. Agreement Designation

MYCO INDUSTRIES, INC.

8. Well Name and No.
BLUE QUAIL FEDERAL

3. Address aad Telephone No.
P.0. BOX 840, ARTESIA, NM 88210

9. APY Well No,
30-025-33222

4. Locatios of Well (Footage, Sec., T.. R.. M., or Survey Descrigtion)
660" FSL and 1980' FEL; Unit Letter O
Section 7-T23S-R32E

10. Ficld and Pool, or
WILDCAT

Ares

11. County or Parish, Stase
LEA, NM

n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandoament E:] Change of Plans
D Recompletion [J New Construction
% Subsequeat Repont O Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
E]FmdAumhmwnNmm Alering Casing Coaversion 1 Injection
(X oter Spud & Amend ing Total (] Dispose Waer

(Note: Report results of ®ultiple compiction on Well
Compietion or Recompietion Report and Leg form.)

N\
12/2@/95 Spudded 10:30 P.M. Peterson Rig #7 with 12%" bit.
7/ spud - no response.

Amend TD from 10,600' to 8850"' (Avalon Sand).

Notified Carlsbad BLM of

This change will not dictate a need for a change of BOP or H2S requirements.

The casing and cementing program will be changed accordingly.
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*See Instruction on Reverse Side



