Form }160-3 «. TED STATES il Cons. D/ £39M Arrroved
_ {.mne 1990) DEPARTMENT OF THE INTERIOR N'M}.P“ i Eﬁmﬁ.ﬁ‘; ;f";",”’
BUREAU OF LAND MANAGEMENT PO. 0ox 1900 P e L B
: é‘ﬁ; pra
Hobbs, NM -86923

SUNDRY NOTICES AND REPORTS ON WELLS
Do nat use this form for proposals to drlil or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indun, Allocee or Tnbe Name

7. If Unit oc CA, Agreement Designaton

SUBMIT IN TRIPLICATE

t. Type of Well
B O% O o

3. Well Name and No.
BITSY FEDERAL #1

2. Name of Operawor
MYCO INDUSTRIES, INC.

9. APl Weil No.
30-025-33398

3. Address and Telephone No.

P.0. BOX 840, Artesia, NM 88210 (505) 748-4260

10. Ficld and Pool, oc Exploratory Area
SAND DUNES BONE SPRING

4. Locauon of Well (Foouge, Sec., T.. R.. M., or Survey Description)

11. County or Parish, Suie
LEA, NM

1980' FNL & 660' FEL
Sec. 7-T23S-R32E Unit Letter H

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

12

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent A{:PFQ—:‘; a5 gt{?{'}RD Abandoament D Change of Phns
et T B Recompletioa New Coastruction
E Subsequent Report ! v~ oo —\ Plugging Back Noo-Routine Fracturing
U JUL AL B0 D csing Repaie Water Shur-Off
[ Finu Avandonment uusc‘f W Altering Casing Conversion to Injection
Ly T Wonw ) Dispose warorpER #7 (NTL2B)
M —_— {Nowe: Report rriuks of mulliple compiction oa Well
e | e Completion or Recompiction Report and Leg form.)
estimated date of saring any proposed work. If well & directionally drilled,

13. Describe Proposed or Completed Operusons (Clearly state all pertinent details, and give pertinent dates, including
give subsurface locations and measured and true vertical depths for all markers and zooes pertinent to this work.)®

_WATER IS BEING STORED IN 300-BBL FIBERGLASS TANK(REFER TO REVISED SITE FACILITY DIAGRAM
DATED 5/31/96).
WATER IS TRANSPORTED VIA TRUCK TO FOLLOWING LOCATIONS:
CRI, S/SECJION 2-OF 21, N/SECTION 2 OF 28, T20S-R32E, NMOCD PERMIT #R-9146
SOLT SWD, BNIT I5SEC. 5-T18S-R28E, NMOCD PERMIT #SWD-318 xS o
MYRTLECMYR4% UNIT Q@ SEC. 21-T21S-R27E, NMOCD PERMIT #SWD-391 Sm § -
TENNESGBE, R\IIT PISEC. 21-T19S-R31E, NMOCD PERMIT #SWD-318 o>
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CERTIFIED RETURN® P 387 148 375 ~ -
14, 1 bereby cortify that the foregoing is true and cocrect
Signed © é é:Q@é 20 1ige ENGINEERING TECHNICIAN pue  6/13/96
(This space for Federal or State office use)
.Due

Tite

Approved by
Condions of spproval, if any:

Tide 18 U.S.C. Section 1001, makes i 3 crime for any person knowingly and willfuily 1o make to any department or agency of the United States any false, fictitious or fraudulent satements

Of represcolations as to Ay mater withia it jurisdiction.

*See Instruction on Reverse Side



