\wvwuer

verse side)

DEPARTMENT OF THE INTERIOR

(Formerly 9-331)
BUREAU OF LAND MANAGEMENT

iasrucuons on  re-

, CIrm- -~ sruEUDL J1, 1YDD
5. LEASE DE GNATION AND SBRIAL NO.

NM-8005 /

6. IF INDIAN, ALLOTTEX OR TRIDE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proposals to drill or to deepen or plug back to a different reservolir.
(Do not us Use "u%upc.uxox FOR PERMIT—" for such proposais.) /}‘

7. UNIT AGREEMENT NAME

1.
oIL Gas

WELL WELL OTHER
2. NAME OF OPERATOR ! 8. PARNM OR LEASE NAME
BCO, Inc. Federal D
3. ADDRESS OF OPERATOR 9. WBLL No.
4

135 Grant, Santa Fe, NM 87501

10. FIELD AND POOL, OR WILDCAT

4. LocaTioN or WELL (Report location ciearly and in accordance with any State requirements.*®
See also space 17 below.)

South Bisti Gallup Ext

At surface
11. smc., T, X, M., OR BLX. 4ND
960' FNL & 865' FEL T onanm
_Sec 10 T23N R9W NMPM
14. PrRMIT NoO. | 15. ELZvATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY oR PaRism| 13. sTiTx
GL 6893’ San Juan NM

18.

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

SUBSEQUENT REPORT OF :

NOTICE OF INTENTION TO:
—
TEST WATER SECT-OFFR PCLL OR ALTER CASING j__r WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® _,__] SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS __f (Other)
{Otber . (NoTx : Report results of multiple completion on Well
{Other) [ Completion or Reconapletion Report and Log form.)
including estimated date of starting arcy

LESCRIBE RNIOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work. If weil is directionally drilled, give subsurface

nent to this work.) ®

17.
loeations and

Halliburton Services pumped 250 gallons 7

09/02/93
producing formation.

peruinent details, and sive pertinent dates,
measured and true vertical depths for all markers and

zones perti-

1/2Z Fe HCl1l to treat

Placed well back in production.

(: + (]
- )
- Y
: TJ
= i .
: -~ I
X =i
[ i~ roy
_:;'; &3]
—- W
18. I hereby certify that the foregoing is true and correct
pate __09/03/93

TITLE President

SIGNED

(This space for Federal or State office use)

~C &':I'JF;’;TEED FOR RECORD

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
oy A *See Instructions on Reverse Side
L/?’/’ .

Title 1S U.S.C. Sec::0n 100:, makes it a crime for any person knowingis-
‘iciitious or frauduient statements r represenia

MR AATDY

Unitec States any faise. i

and willfullv to make o anv departm
ons as (0 any matter within 1rs jurisdiction.

SEP 691533

FARKINGTOH Uis

CiSTRICT OFFips
N 27

€nt or agency o: the



