Cnergy, IVUNETAls ana Namral Kesources Department

B, obbe, NM 85240 OIL CONS%%Y&E&EI DIVISION

ggmmnm @ NM 88210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4., Aztec, NM 87410

Revised 1-1-89

WELL API NO.
30-043-20815 -
5. Indicate Type of Lease
statelx). e [
6. State Oil & Gas Lease No.
LG 3924-3 -

SUNDRY NOTICES AND REPORTS ON WELLS .
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* -
~ (FORM C-101) FOR SUCH PROPOSALS.)

Q202222222777

7. Lease Name or Unit Agreement Name

Alamito .
1. Type of Well:
oL QAs
2 Name of Operator 8 Well No.
BCO, Inc. 4 .
3. Address of Operator 9. Pool name or Wildcat
135 Grant, Santa Fe, NM 87501 - Alamito Gallup -
4. Well Location .
Unit Letter ___ G . 1960 ° Feet FromThe NoTth - Lineand 2130 - Feet From The East. Line
Section 32 » Township 23N Range /W . NMPM Sandoval . County
’// 10. Elevation (Siow whether DF, RKB, RT, GR, ec.) 7
777/7//7//7/ G540 cx - 7777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON CJ CHANGE PLANS (] | coMMENCE DRILLING OPNS. O pwe AND ABANDONMENT [_]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: R BRERE T acidizing X
12. Describe Proposed or Completed Operations (Clearly state al! pe.—nblem details, and give pertinex; dates, including estimated date of starting any proposed
work) SEE RULE 1103.
11/11/93 Halliburton Services pumped 210 gallons 157 FeHCL to treat producing
formation. Placed well back in production.
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1 hereby cerufy that the information sbove is true and compiete to besz of my knowiedge and beiief.
SKINATURE w TIMLE PRESTDENT DATE 11/15/93
TYPE OR PRINT NAME TELEPHONE NO
(This space for State Use) . .
N P T R bt “""’T ';3 NG\‘! ? ‘{ 3933
Originol Signed by CHARLES GHOLSON mPEPUTY OIL & GAS WSFECioR, DUT 83

APFROVED BY
CONDITIONS OF APFROVAL, IF ANY:



