(Formerly 9—-331) DELFARITNVIEIN T UT TID i Liviviey vriec muey Y. LEABE UEBILNAIIUM AND BERIAL RO.
BUREAU OF LAND MANAGEMENT SF-078272 7
6. IF IRDIAN, ALILOTTEZ OR T Maxg
SUNDRY NOTICES AND REPORTS ON WELLS >
(Do bot use this form for proporals to &rill or to deepen or plog back to & diflerent reservolr.
se “APPLICATION FOR PERMIT—" for such proposals.)
i ] T. DONIT AGREEMERT NAME
oL cas . /
wELL weLt orazs .
Z  NaME OF OriRaroR 3 . 8 OL LEASKE NAME
BCO, INC. Dunn
3. ADDALES OF OFXRATOR » [9. waLL mo.
135 Grant Ave., Santa Fe, N.M., 87501 / 15
4. LocaTioN oF wriL (Report location clearly and In -ccord-nce with any State requirements.® 10. FIZLD 4ND POOL, OR WILDCAT
See also space 17 below.) Undesi nated Graneros/ -
At surface 745' FSL and 790, I.vhrnnE lup
FWL 11 uc..':..:..x OR RIX_ AND
Section 9, T23N R7W NMPM SURVEY OR ARNA
° o » Rio Arriba County, N.M. Sec 9 T23N R7W NMPM
14. FPERMIT XO. 15. ELEZVATIONS (Sbow whether D7, XT, CR, etc.) 12. COUNTY O PaxIZH| 13. ETATE
. GR 7130 Rio Arriba New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: A . SUBBEQURKT ERFOXT OF 3
TEZST WATER SHOT-OFP ~ PCLL OR ALTEX CASING - WATER EHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT . ALTERING CAKING
SHOOT OR ACIDIZE s - . ARANDON® . . . SBHOOTING OR ACIDIZING . ABANDOKMEXT®
REFAIR WELL CHANGE PLANZ 1 X3 (Otber) :
. ’ Norzs: Report results of multiple completion on Well
(Other) - &ompledon or Recompletion Beport and Log form.) -

17. DESCRIBE FROMOSID OR COMPLITED OPIRATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work.  If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and gones perti-

nent to this work.) ®

Change in casing program from APD submitted May 6, 1988:

Hole Size Casing Size Wt/Fr Setting Depth " Grade and Condition

7-7/8" 4-1/2"- 11.6# - 6527" - New, J-55

Everything else remains as submitted.

vaY2 7988

OlL CON. DIV,
. DIST. 3

15. 1 bereby certify that the foregoing 13 trae and corzect . ~
SIGNED &BA\M@L TITLE Vice President DATH May 20, 1988

(This space for Federal or State office gse) . X

APPROVED BY i TITLE DATE =
CONDITIONS OF APPROVAL, IF ANY:
¢ *See Instructions on Revene Side A/
£l
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