UNHED STIAILED

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(November 1983)

(Formerly 9-331) verse side)

SUBMIT IN TRIPLICATE®
(Other lustructions on re-

Duugct TE"dU Iv0. 1UU4—135
Expi;tg_;:ngust 31, 1985
5. LEASE'DESIGNATION AND SBRLLL No,

NM 6682

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposais.)

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NaME

oL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR frse 8. FARM OR LEASE NAME
BCO, Inc. P Federal B
3. ADDRESS OF OPERATOR 9. wWBLL Xo.
135 Grant, Santa Fe, NM 87501 8

4. LocaTION or WELL (Report location clearly and In accordance with any Sta
See also space 17 below.)
At surface

790' FNL and 1650' FWL
SEC 22, T23N, R7W, NMPM

10. FIELD AND POOL, OR WILDCAT
Lybrook Gallup Ext

11. ssC., T., R, M., OR SLK. AND
SURVEY OR AREA

SEC 22, T23N, R7W, NMPM

14. PERMIT NO.

15. ELEVATIONS (Show whether pr, &T, GE, etc. )

7380' GL

12. COUNTY OR PARISH

Sandoval

13. sTa1E

NM

16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

WATER SHUT-OFF

Check Appropnate Box To lndico.fe Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CABING

ABANDONMENT®
asing Test

—

(Other)

&No'r:: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS
proposed work. If well
nent to this work.) *

(Clearly state all pertinent details, and

! 1 give pertinent dates, inciuding estimated date of starting any
is directionally drilled, give subsurface locations and measured and true vertical depths

for all markers and zones perti-

3/7/90

On February 23, 1990 tested 8 5/8" casing at 600# for 30 minutes.
Casing held.

Will pressure test 4%" casing when complete well.

Acsapted For Record

2

Chief, Branch of
Mineral Resources
Farmingtor: ezource Area

18. I hereby certify that the foregoing is true and correct

i i 3/7/90
SIGNED , rrrLg _Vice President DATE /7/9
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

MMOCD

*See Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any

person knowingly
United States any faise,

Jictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction.



