- ~rNED ,
Form 3160-5 UNITED STATES RE—_LU\ - _~" FORM APPROVED
(-une 195%) DEPARTMENT OF THE INTERIOR gLt i i dieniy
BUREAU OF LAND MANAGEMENT 9 PH 12: 28 5. Lease Designation and Serial No,
: L NM 1
SUNDRY NOTICES AND REPORTS ON ELEY 05293

. . 6. If Indian, Allotiee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to gﬁ"‘\fe‘s(fﬂ@#?w'
Use “APPLICATION FOR PERMIT—" for such ;@3&) g -]

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well ——— R
3‘1" ?\I:Il D Other
2. Name of Operator

BC & D 0il and Gas Corp.
3. Address and Telephone No.

P.0. Box 1680, Hobbs, NM 88241 (505) 397-3972 (pj L~ =\

4 Location of Well (Footage, Sec., T., R., M., or Survey Descripion)

5

3 ;L.Q';;éi'llemdNoA
Liﬁﬁson #33

9. API Well No.

- 139+031-20450

_ L!Q‘zﬁ;eld and Poal, or Exploratory Area

f+iM7 23 |Hospah Lower Sand South
\ ot 11. Counry or Parish, Sute

N

!
330' FSL, 2460' FWL, Sec. 6, TI7N, R8W

McKinley, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent &] Abandonment D Change of Pians
Recompletion New Construction
@ Subsequent hepon Plugping Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Fina! Abandonment Notice Altering Casing Conversion to Irjection
Other Dispose Water
{Note Reportresults of muh.ple compie: cnor Wel)
Complenior ¢« wecomrictior kepan as - Log fee~ )

13. Describe Proposed or Compleied Operations (Clearly state all perunent deails, and give pertinent dates, including estimated date of starung any proposed work. If weli is directionally drilied,
give subsurface Jocations and measured and true vertical depths for all markers and zones pertinent to this work.)®

The subject well will be plugged before December 10, 1998.

Plugging operation are
currently under way.

14. | hereny certify £7at the foerepuing 1s t

nic al TTeet
Sipned __£~/’f/1 /ﬁ/ Twe __President 12/5/98
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FCY a%a )]



