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Submit 3 Copies State of New Mexico
wAmm Energy, Minerals and Natural Resources Department
BB . Hobbe NM 88240 OIL CONS%%Y&B&? DIVISION

T Artcia, KM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd,, Aztec, NM 87410

+

Form C-103
Revised 1-1.89

WELL API NO.

30-031-05576
S. Indicate Type of Lease

statel ] ree [

6. State Oi] & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000070
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPEN OR PLUG BACKTOA 7 “[ <R * 20t o
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : Agreemen
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: X
OL GAS ’
wer [ ] we [ ) omEr WIW HOSPAH SAND UNIT
2. Name of Opentor 8. Well No.
BC&D OPERATING, INC. 67
3. Address of Operator S. Pool pame or Wildcat
PO BOX 837 HOBBS NM 88241 HOSPAH UPPER SAND
4. Well Location
Unit Letter __H : 2070 Feet FromThe ___ NORTH Lineand 1590 Feet FromThe ___ EAST Line
Section ownship 17N Range oW NMPM MCKINLEY
/ 10 Elevation (Show whether DF, RKB, RT, GR. eic ic)

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

[

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK  |_J PLUG AND ABANDON
TEMPORARILY ABANDON  |_] CHANGE PLANS
PULLORALTER CASING L]
OTHER:

U

SUBSEQUENT REPORT OF:
REMEDIAL WORK ] ALTERING cAsING []
COMMENCE DRILLING OPNS. ||  PLUG AND ABANDONMENT )
CASING TEST AND CEMENT 908 [_]

OTHER: D

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.

BC&D REQUESTS THE AUTHORITY TO INJECT BE CANCELED.

GEOLOGIC MARKERS:
POINT LOOKOUT @ 320
MANCOS @ 540'
GALLUP @ 1550

7"
45"

204
9.5#

THE WELL WILL BE PA'D.

@ 83' CMT CIRCULATED
@ 1634' WITH 55 SX CMT

OBB: @ u}{ j .5

lbawyanfymnlb:m!ormmmmu/fmﬂdzmubwdmwndbdxd

SIGNATURE

TILE

mugpn

PRESIDENT 4/8/98

DATE

TvreormvTname  DONNIE HILL

eemonen805/397-3972

(Thus space for State Use)
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DEPUTY GlL & 5AS IN7CCTOR, 0T @3 APR 4 7 1

R PR ,
APPROVED BY —™ ;g.’« J-’D)'L/;'Zg‘i(]

7 7
CONDITIONS OF AFPROVAL, F ANY?

DATE



