(Novemoer 1955  DEPARTMENT OF THE INTERIOR Sttt esons o 1™ | s traioasion ivs sasiii 7o,
BUREAU OF LAND MANAGEMENT / NM-8005
SUNDRY NOTICES AND REPORTS ON WELLS @ {7 INDIAR, ALLOTTEE OR TRIBE NAxE

is form for proposals to drill or to deepen or plug back to a different reservo,
(Do not use this ol;.e "AP%LIDCATION FOR PERMIT--" for such proposais.

T 7. UNIT AGREEMENT NAME
oIL Gas
WELL WELL OTHER
2. NAME OF OPERATOR : 8. FARM OR LEASK NAME
BCO, Inc. . Federal D
3. ADDAESS OF OPERATOR 9. WBLL NO.
135 Graat, Santa Fe, NM 87501 5
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 South Bisti Gallup Ext

11. s=cC., T, B., M, OR RLK. AND
SUAYEY OR ARNA

(NoTE: Report resuits of multiple completion on Well
Compietion or Recouapletion Report and Log form.)

17. UESCRIDE IROPOSED OR COMPLETED OPERATIONS (Clearly state a.l pertinent details. and give pertinent dates, including estimated date of starting say
proposed work. If well is directionally drilled. give subsurface locatiuns and meastred and true vertical depths for all markers and gones pert:-
nent o this work.) *

2190' FNL & 450" FWL i
Sec 10 T23N RgW NMPM
14. PERMIT NO. , 15. ELEVATIONS {Show whether oF, RT, GR, ete.) 12. COUNTY OR PARIAH| 13. BTATE
]
! GL 68783 San Juan M
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING i'_ WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE |— FRACTURE TREATMENT ALTEIRING CASING
SHOOT OR ACIDIZE ABANDON® ;_! SHOOTING OR ACIDIZING | X | ABANDONMENT®
REPAIR WELL CHANGE PLANS }_ (Other)

«Other)

09/02/93 Halliburton Services pumped 250 gallons 7 1/2Z Fe HC1l to treat
producing formation. Placed well back in production.
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18. 1 hereby certify that the foregoing is true and cprrect
[( B — Presi-ent
SIGNED ] TITLE 20 g o :
A ) ACCEPTRRFSRRECC

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

N *See Instructions on Reverse Side

231, makes it @ ¢rime for any person knowingiy and willfully to make o anv depariment or agency of the
c




