Form 3160-5
(hovember 1983)

(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTER!OR verse alde)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other lastructioos om re-

Form approved”
Budget Buperau No. 1004—9
Expirgs Xugust 31, 1985

ST

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposais to drill or to deepen ar plug back to & different reservoir.
(Do mot use OU: ‘AP%UD(‘:’ATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBR N,

7. UNIT AGREEMENT NaAME

Escrito Gallup

oL GAS
weLL WELL oTHES
2. NaME OF OPLEATOR 8. lEul oR LIABI‘J NAME 3
scrito Unit
BCO, Inc.

3. 4ipoazas or orzzaTOR

135 Grant Avenue, Santa Fe,

New Mexico

9. waLL xo.

32| #]

87501 #18 (formerly Fed 3-

4. LocaTiox or weLL (Report location clearly and In accordance with aay State requirements.®

3ee also space 17 delow.)

10. FiELD AND POOL, OR WILDCAT

At surtace Escrito Gallup
11. a8C, T, 2, M_, OR SLX. 4ND
790 FNL 1650 FWL 21 - 24N - 7W N.M.P.M. SURTST OB azms
21 - 24N - 7W
14. rsasuT yo. 1S. ZLEVATIONS (Show whether OF, ®T, cx. etc.) 12, COUNTY OR PaRISH| 13. STATZ
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

XOTICE NP INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

SUBSEQUEBNT REPORT OF:

WATER SHUT-OFP REPAIRING WELL

S,

FRACTURE TREATMENT ALTIRING CasING

.

SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL X CHANCE PLANS (Other)
o (NOTE: Report resuits of maltiple completfon on Well
(Other) — Completion or Recompletion Report and Log form.)

17. pkscriax r'moroseo or COSIPLETED OPERATIONT (Clearly state all pertisent details. and give pertinent dates, Including estimated date of startiag a

proposed work. weil is directionaily drilled. give subsurface

nent to this work.) *

ivas and meastured and true vertical depths for all markers and tones per

Suspect casing leak in subject well.

Request permission to isolate
cement as necessary.

> leak and squeeze with
Well will also be fracture

stimulated if determined economical to do—so~

T
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18. I hereby certify that the foregoing Is true and correct
SIGNED ' TITLE President pate __July 13, 1992
(This space for Federal or State office use) A P P H “ " E ”
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ]
7 1992
# RO

*See Instructions on Reverse Side

s,

MANAGER



