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. 6. If Indian, Aliotice or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a differen*\_re oir.

Use “APPLICATION FOR PERMIT—" for suchpropasaiNGTON, NI

- 7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well

Oil Gas
Well Well D Other
2. Name of Operator

BC & D 0il and Gas Corp.

3. Address and Telephone No.

8. Well Name and No.

Hanson #16
9. APl Well No.

R 30-031-20144
P.0. Box 1680, Hobbs, NM 88241 (505) 397-3972 Liw & & = 10 Facld and Poo). or Exploratory Arca

4. Locauon of Well (Foouge, Sec., T., R., M., or Sunvey Description) Hospah Dakota /7 /{A—*) fl:'
” E—

£

LAY

11. County or Panish, Sute

[‘fl . 5 o 2/7,_,‘;‘ jJ{
630' FSL, 2060' FWL, Sec. 6, T17N, R8W o McKinley, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Pians
Recompletion New Construction
@ Subsequent kepon Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Fina! Abandonment Notice Altering Casing Convension to Injection
oher Stimulate Dakota D Dispose Water
(Note Reporresulis of mu' pie compies nnor Well
Com pienion e« Aecomreetic- #era=a-: Log farm. )

13. Dexcribe Proposed or Completed Operations (Clearly state all pertinent detils, and give pertinent dztes., including estimated date of starting any proposed work . If weli 1 directionally drilled,
give subsurface locations and measured and wrue veruical depths for all markers and zones pertinent (o this work.)®

BC & D requests permission to stimulate subject well no later than June 10, 1999.
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