. o rorm approved.
rorm 3160-5 ~ UNITED STATES SUBMIT IN TBIPLICA‘EE’ Budget Bureau No. 1004-0135
(November 1083) ) Expires August 31, 1985
(Formerly 9331 DEPARTMENT OF THE INTERIOR igt.lze:mlex;-tmeuon- o T | izasx DESIGNATION AND SBRIAL NO,
BUREAU OF LAND MANAGEMENT NM 6682
SUNDRY NOTICES AND REPORTS ON WELLS: =&y oy, | & ™ "o tecomem on moss wae
(Do not use this form for proposals to drlll or to deepen or plug back to s diferest reservolr. —
Use “APPLICATION FOR PERMIT—" for such proposals.) : T, (TR

1. " - a1, - 7. UNIP

ot cas Ss{_f w} fu‘ 3y }_ 4 AGREEMENT NAME

wELL wELL oTHEIR LA R §
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

BCO, INC. Federal B
3. ADDRES3 OF OPERaTOR 9. weLL No.

135 Grant, Santa Fe, NM 87501 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Lybrook Gallup Ext

11. asc,, T., R, M., OR BLK. aXD
2020 FNL 900 FWL Sec 22 T23N R7W NMPM SURYEY ok iami
Sec 22, T23N, R7W, NMPM
14. pERMIT NO. 15. ELEVATIONS (Show whether pr, er, CR, ete.) 12. COUNTY OR PaRISH| 13. sTaTE
7410' GL Sandoval NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE

S8AOOT OA ACIDIZR ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

SUBSEQUENT REFORT OF :

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

(othery Revised APD Information

Note: Report resuita of multiple completion on Well
ompletion or Recorapletion Report and Log torm.)

17. DESCRIBE 'ROTOSED OR CONMPLETED OPERATIONS (Clear!
proposed work. If weil is
nent to this work.) *

¥y state all pertinent details, and give pertinent
directionaily drilled, give s ace locativns and measured and true

1) Intend to run 6 joints (approximately 240') of 11.6# N-80 415"

Remainder of casing string will be 11.6#, J-55, 4%" casing

2) Cementing Program - Plan two stage cement job.
Plan to set DV about 1000 feet above TD in Mancos.
Stage 1: 175 sacks (241 cubic feet) Premium cemen
and * 1b flocele and 6% 1bs gilsonite per sack.
above DV tool. Top will be determined from cemen
circulate for four hours between stages.

Stage 2: 1135 sacks (2020 cubic feet
10% Calseal and 10 1bs gilsonite per
to surface.

sack. Cement will be

NOTE: All volumes are contingent upon caliper logs.

dates, including estimated date of starting any
vertical depths for all markers and zones perti-

casing at surface.
as specified in APD.

Will run DV tool with casing string.

t with 27 CaCl2 and 8 1bs salt
Will not be designed to circulate
t bond log.

Will open DV tool and

) 65/35 Premium Poz Miz A with 4% gel, 10% salt,

designed to circulate

18. I hereby certify, that the.foregoing

SIGNED _ 7 L’C%Cﬁb{ta

‘U?mg and correct
7t

KZ@Z‘—"&WTLE Vice-President

AP DIEE i1I;15/9o

(This space for Federal or State office use)

y | 18980
praa: miTLE s
}:;“”;T" Wy e e
’ AREA MANAGER
JAN 2 6 1990 *See Instructions on Reverse Side E%RNGTON RESOURCE AREA

Title 18 U.Q.’Leggml, Q‘y
United States any f%?}c&xous or

crime f{or any person knowingly and willfully to m
fraudulent statements or representations as to any ma

Mﬁxy department or agency of the
tter within its jurisdiction.



