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3. LEASE DESIGNATION AND BERIAL XO.

NM-6682

SUNDRY NOTICES AND REPORTS ON WELLS

this form
(Do not use Use “APPLICATION FOR PERMIT—" for such p

for proposals to Arill or to deepen or plug back to a different reservolr.
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6. I¥F IRDIAR, ALLOTTEE OR TRISE RAMEK

7. UNIT ACKEEMENT NAME

1.
on cas
wELL wELL orTmrex
2. WaMB OF OPERATOR 8. FARZM OR LEABE MAME
BCO. Inc. Federal B
3. ADDAEKSS OF OrKkRATOR 9. WaLL NO.
135 Grant, Santa Fe, NM 87501 4
4. rocation or wELL (Report location clearly and ip accordance with any State requirements.® 10. F1XLD AXD POOL, Ok WILDCAT
See also space 17 below.) . : A
At surface Undesignated Gallup
11, smC_ 7,2, M, O% RLK. AND
SURVAY OR ANBA
1850 FSL 880' FWL Sec. 34 T23N R7W
Sec. 34 T23N R7W
14. PERNIT NO. 15. ELEVATIONS (Show whether D?, KT, CR, ete.) 12, CODRTY Ox PaxIsH| 13 BTATE
GR 6886 Sandoval NM
16. Check Appropriate Box To Indicate Noture of Notice, Repont, or Other Data
ROTICE OF INTENTIOX TO: SURSEQUENT REPORY OF:
TILST WATER SBUT-OFFY PCLL OR ALTER CASING WATER ERDT-OFF EXPAIRING WELL
FRACTULE TREAT AULTIPLE COMPLETE FEACTURE TREATMERTY ALTERING CASING
SROOT OM ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDONNENT®
RCPAIR WELL X CHANGE FLANE {Other) -
(NOTE: Report resuits of mnltiple completion on Well
¢Otber) Completion or Recompletion Report and Log form.)

17. pESCRISE FROFOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and Zive pertinent dates, including estimated date of starting any
proposed work. I well is directionally drilled, give subsurface locations sand measured and true vertical depths for all markers and zones perti-
nent to this work) ®

10/11/88 Called Kenny Howell of BLM to notify him that we suspect we have a casing
failure. Intend to locate hole with bridge plug and packer. When hole is
located, will squeeze with cement. Received verbal permission to proceed
with repair. When cement job is scheduled, will notify Inspection and
Enforcement.
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. *See Instructions on Reverse Side
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