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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{00 NOT USsC nus rORM FOR PROPDSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEAVOIR,
SE **APPLICATION FOR PLRMIT —°° {(FORM C+101) FOR SUCH PROPOSALS, ) k
1. 7. Unit Agreement Name
e Y “on X oTwen-

2. Name of Operator

8. Fam or L ,ease liome

BCO, Inc. State H
3. Addiress of Operator g. Well No.
‘ 135 Grant, Santa Fe, New Mexico 87501 3
* 4, Localion of Well 10. Field ond Pool, or wildcatl
|
; UNIT LEYTER M 990 FELT FROM THE __&uth LINE AND 990 ferT rROM Basin Dakota
THE weSt LINE, SECTION 2 TOWNSHIP 23N RANGE W NMPM, \\\\\\\\\\

6968 GR

DI

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

12. County
Rio Arriba

AN

Check Appropriate Box To Indicate I\ature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORK D PLUG AND ABA

[
]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OIHLR

woen [
[]

]

SUBSEQUENT REPORT OF:

)

CASING TESY AND CEMLNY JQ8 D
Drilling Progress

ALTLRING CASING D
PLUC AND ABANDONMIONTY D

)

REMEDIAL WORNK

COMMENCE DRILLING OPNS,

OTHER

17. Describe Proposed or Completed Operatfons (Clearly state oll pertinent details, and give pertinent dates,

work) SEE RULE 1103,

9-14-80

including estimatcd date of starting any proposed

Drilled 12 1/4" hole and ran 296' 23 # 8 5/8 ERW surface pipe.

Cemented with 200 sacks ( 100% excess) Class B 2% CaCl cement.

9-15-80

9-17-80

Allowed cement to harden 12 hours and spudded 7 7/8 hole.

Drilling at 3705' at 6:00 A.M. with bit # 3

1E. 1 hereby certify that the information above is true and complete to the best of my knowledge and beliel.
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CONDITIONS OF APPROVAL, IF ANY:




