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DEPARTMENT OF THE INTERIOR rerse aiae)
BUREAU OF LAND MANAGEMENT

{uUtner 1ostructions on re-

e o, . L
5. £EASE DESJENATION AND SBRIAL NO.

L~ NM-g2005

SUNDRY NOTICES AND REPORTS ON WELLS

D this form for proposals to drill or to deepen or plug back to a different reservolir.
(Do not use Use "AP;I”LICATION FOR PERMIT—" for such proposais.)

8. 1y lyfll, ALLOTTEE OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

oIL @ GAB
WELL wWELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
BCO, Inc. Federal D

3. 4ADDREAS OF OPERATOR

135 Grant, Santa Fe, NM 87°01

9. WBLL KNO.

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See aiso space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

South Bisti Gallup Ext

11. s=c, T, R., M, OR BLK. AND
SURVEY OR AREA

660' FSL & 660" FWL )
MSec 10 T23N R9W NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIEH| 13. STATE
GL 6730' San Juan M
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 10: SUBSEQUENT RBPORT OF :
7

WATKER SHUT-OFP

TEST WATER SHUT-OFF PCLL OR ALTER CASING .__l

FRACTURE TREAT MULTIPLE COMP!LETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?® SEOOTING Ol ACIDIZING

CHANGIE PLANS

REPAIRING WELL

ALTERING CASING

X ABANDONMENT®

REPAIR WELL (Other)

1 Other

i {NoTE : Report resuits of multiple completion on Well
[ Completion or Recowapietion Report and Log form.)

17. LLSCRIBE ROTPOSED OR COMPLETED OPERATIONT (Clearly state all pertioent details. and give pertinent dates, including estimated date of starting any

proocsed work. If weil

nent 0 this work.) *

09/02/93

Halliburton Services pumped 250 gallons 7 1/2%Z Fe HCl1l to treat

is directionally drilled, give subsurface locations ind measured and true vertical depths for all markers and gones perti-

producing formation.

Placed well back in production.

18. 1 hereby certify that the foregoing ia true and correct

»

SIGNED TITLE President pate _09/03/93
—7(_Thls space for Federal or State office use)
APPROVED BY TITLE LCCEPTHREFOR RECORD
CONDITIONS OF APPROVAL, IF ANY:
elopm
4 SEP 0 9 .1549&/
A . : . s A
ST See Instructions on Reverse Side EARIAINGTON DI STRICY OFFICE

NAACY 4y

. . . 7 g | £ TG TSI
t a crime for any person knowingiy and willfully to make ¥ a@umen? oF a“g’é?\gy of the
T statements or represeriations as to anv matter wathin 1ts jurisdiciion.



