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SUNDRY NOTICES AND REPORTS ON WELLS
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(Do not use this o= :3 pmapozals to drill or to d»pzn or plug back to B diferenz sasasvaic,
Ts2 “APPLICATION FOR PZRMIT—"" for such proposals)
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2. NAME OF OPERATOR

BCO, Inc.
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3. 4ADDRESS OF OPILRATOA

P. 0. Box 669 Santa Fe, New Mexico 87501
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4. LocaTioN OF WELL (Report location clearly and in accordance with any State raquirements.*
See also space 17 below,)
At surface

1980 FWL 1830 FSL Sec 4 T23N R7W NMPM
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14. PERMIT NO. 15. ELEYATIONS (Show whether pP, RT, G, etc.)
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other DataZ 5 3 5, I
NOTICB OF INTENTION TO: SUBSEQUBNT REFORT.Q - 2=
.3 =
TEST WATZR SHGT-OPFP PULL OR ALTER CASING WATER SHUT-OFF E3 i =4
FRACTURE TREAT JMULTIPLE COMPILETE FRACTURB TREATMENT -=: o j =
4 <y
SHOOT OR ACIDLZN ABANDON® SHOOTING OR ACIDIZING X ':‘f 3
o =
REPAIR WELL CHANGE PLANS (Other) > &

in.

(Otber) Shut well

NOTE : Report results of multiple compl»ﬂon ol Wen*
ompletion or Recompletion KReport-and Log forne) - -

17. DESCRISBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state zll pertinent details, and glive pertlnent dates, lncludinz estimuted- d:\te of su::'nx 13

proposed work. If well is directionally driiled, give subsurface locativns and measnred and true vertical depths for all m:u-xers

nent to this work.) *

Pursuant to my conversation with Mr. Sutherland on January 18,

abcve well was shut in January 19 1978. due

well sell its gas thru being down for mechanical problems. The well

will be placed back in operation when the compressor is repaired.

1978,

to the compressor this
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18. 1 hereby certify that the foregolng is true and correct
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SIGNED TITLE President

(This space for Fdderal or State ofice use) ]

APPROVED BY TITLE Y >
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