NO. OY COPITS RECLCIVLD

DISTRIBUTION

VANTA FE

TILE

J.5.G.S.

LAND OFFICE

= | ] )

DPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

torm C-i103

Supersedes Old
h C-102 and C-103
Effective 1-1-65

ta, Indicate Type of Leose

State Fee D

5. State Ol & Gas Lease No.

LG 3748

SUNDRY NOTICES AND

{DO NOY USL THIS FORM FOR PROPOSALS TO DRILL OR YO DECPEN OR PLUG BA

REPORTS ON WELLS

e+ (FORM C-101) FOR SUCH PROPDSALS.,

DTN

ACK TO A DIFFCRENT RESERVOIR,

USE *"APPLICATION FOR PERMIT —
. 7. Unit Agreement Nome
md o
wELL WELL OTHER-
g. Fam or Lease Home

. Name of Operator

BCO, Imc.
|, Address of Operator

135 Grant,

i. Location of Well

Santa Fe, New Mexico 87501

URIT LEYTER D 970 FEET FROM THE North LINE ch; 910 FLET FROM
wPSt LINE, SECTION TOWNSHIP 23N RANGE 7w NMPM, \\\
N

State H
5. Well No.
4
10, Field and Pool, or wideat |
Basin Dakota

15. Elevation (Show whether DF, RT, GR, etc.)

12. County
Rio Arriba

s
Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

PLUG AND ABANDON [j

PLRFORM REMLDIAL W ORK D

U
L]

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANCE PLANS

OTHER

ature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

(]
x]

CASING TLST AND CEMENT 2QB D

CASING

0

PLUGC AND ABANDONMENT D

J

REMEDIAL WORK ALTLRING

COMMENCE DRILLING OPNS.

OTHER

including estimated date of storting any propused

17. Describe Proposed or Com
work) SEE RULE 17103,

pleted Operations (Clearly siate all pertinent details, and give pertinent

Drilled 12 1/4" hole and ran 294!

dates,

23 # 8 5/8 ERW surface pipe.

8-31-80
Cemented with 200 sacks (100‘7o excess) Class B 2% CaCl cement
at 9: 30 P.M.

9-1-80 Allowed cement to harden 12 hours and spudded 7 7/8 hole
at 9:30 A.M.

9-2-80 Drilling at 1992' at 6:00 A.M. with bit # 3

1B. 1 hereby certify that the informsation above is true and complete to the best

of my knowledge and belief.

- / .
s1GuED %/Mﬂ /5 %‘ A«- TITLE President DATE 9-2-80
. V/ Z e
Original Signed by FRANK T. CHAVEZ L qupeRvissn DISTRCT BB N S £o 31080

APPROVED BY

C ONDITIONS OF APPROVAL, IF ANY:



