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BUREAU OF LAND MANAGEMENT SF-078272
SUNDRY NOT'CES AND REPORTS ON WELLS 6. ¥ INDLAN, [ALLOTTER OR TRIEE Naug

t tals form for proporais to drill or to deepen or plug back to s diferent Teservoir.
(Do aot aze Use “APPLICATION FOR PERMIT-o" for sach proposais.)

T. UNIT AGREZMENT NAME

o1L ., cas
weLL wELL ormzs ,
2. NaAMB OF OPERATOR N 8. FaRM OR LEASE NAME
BCO, Inc.- Dunn
3. apoazas or orzaaTOR 9. wsLL xo.
135 Grant, Santa Fe, NM 87501 12 .

¢. LocaTiox or wELL (Report location cleariy and in sccordance with any 3tate requirements.® 10. FIZLD 4ND POOL, OR W AT
See aiso space 17 delow.) 1LDC

At surface %ybroqk Gallup &

11. asc, T, 3., M., OR ALK. aND

990 FSL 1800 FEL Sec 3 T23N R7W ’[/L SURYRY OR ARmA
Sec 3 T23N R7W NMPM -~

14. rezaiT NO. 15. ELXVATIONS (Show whether oF, KT, Cx, cte ) 12. COUNTY OR PamIZH| 13. sTaTx
GR 7020 Rio Arriba ° NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR NF INTENTION TO: SUBSSQUENT REPORT OF :
TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPALR WELL CHANGE PLANS (Other) '
o (NoTE: Report resuits of mulitiple completion on Well
(Other) A Completion or Recompletion Report and Log form.)

17. oLSCRISE I'ROPOSEID OR COMPLETED OPEZRATIONET (Clearly state ail pertinent details. and sive pertinent dates, including estimated date of starting any
proposed work. [f well is directionally drilled. give subsurface locativos and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

9/15/93 Halliburton Services pumped 684 gallons j¢9/; Fe HC1 to treat
producing formation. Placed well back in production.
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18. I bereby certify that the foregolog iS true and correct
SIGNED ' TITLE President DATE 9/16/93
(This space for Federal or State office use) ‘\UCEPTED FOH HEGORD
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, I¥F ANY: P
SEP 21 1883
TON DISTRICT OFFt
21 s ) *See Instructions on Reverse Side FAR%NG{O DISTRICT OFFICE
e 3
T.'m 183 U.3 . Serrion 1001, ma<es 12 2 sime far ANV petson knowin oy and w]ifrlly ta make ta day dungcmenas e o= ce
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