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6. IFY IRDIAN, ALLOTTER CR TR!BE MAME

7. UBIT ACREENEXT NAME

oIt cas
wrLl wIlLl OTHER
2 MaME OF OFPKRATOR N 8. FAXIM OR LXASK NAME
BCO, INC. Dunn
3. 4ADDRESS OF OFxRaTOR 9. WELL XO. -
135 Grant Ave., Santa Fe, N.M. 87501 15
4. LocaTioN Or wrLi (Report location ciearly sod tn sccordance with any State requirements.® 10, FIELD AND FOOL, OR WILDCAT

See also space 17 below.)

At surface

745" FSL and 790' FWL

Section 9, T23N R7W NMPM
Rio Arriba County, N.M.

Undesignated Graneros/
Ivhrook Gallup )

11. sxC, T, X, X 0OR 2LX_ AND
BURYEY OR ARNA

Sec 9 T23N R7W NMPM

14. PXRMIT NO.

1S. ZrrvaTions (Show whether Df, XT, CX. €tc)

12, COURTY OR PARISH

Rio Arriba

13, ETATX

1<.71 beredy

nent to this work) ®

Called Ken Townsend of BLM at 9:45 a.m., June 20, 1988.
Have tested perforations at 6573' and 6571' since June 15, 1988.
Perforations at 6573' and 6571' appear to be making only water.
Received verbal permission to set a bridge plug and dump about
five sacks of cement on top of bridge plug to abandon perforations.
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ALPAIR WELL CHANCE PLANS (Other) -
{Norz: Report resalits of muoltiple compietion on Well
(Other) Completion or Recompletion Beport and Log form.) N
17. DrSCRIBZ FROMOSED OR COMPLETID OPLRATIONT (Clearly state all pertinent detalix. and give pertinent dates, including ezstimated date of starting soy
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