6 U.5.5.5. Durango
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May 1383)

UNITED STATES

1 0CC Aztec

- Oth instrueti — €
DEPARTMENT OF THE INTERIOR orfias ™™ % ™ |\ s vnsiirion a5
GEOLOGICAL SURVEY

Form approved.

SUBMIT IN TR ATE-
S ! IPLICATE Budget Hurean- No. 42

NMM-035957 T

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or pluz back to a cifferent reservolr.
Use “APPLICATION FOR PLP\(IT—' for such proposals.)

6. IF INUIAN, ALLOTTEE OR

-

(3% GAS
WELL @ WELL D OTHER

/ Copies/

7. UNIT AGREEMENT NAME

Escrito;éallﬁpF

3 7 NIME OF OPERATOR

BCO, Inc.

8. FARM m LEASHS NAME

3. ADDRESS OF OPERATOR

P. 0. Box 669 Santa Fe, New Mexico

87501 20 (Ellzabeth J56)7

Escrlto Gallup:

9. WELL NoO.

3. rocATION OF wEeLL (Report location clearly and in accordance with any State requirements.®

See alsn space 17 below.)
At surface

1650' FWL  990' FSL  Sec. 18 T24N

10. FIELD A\D [‘OOL, ORLW ILDCAT

Escrito’ Gallip: ©

11. SEC., T., R, M,; Ok BLX, AN
susvvt or’ AREN

R7W N.M.P.M.

18 TI4N. RIWONOL P M.

14. PERMIT NO.

7078 GR

15. ELEVATIONS (Show whether DF, RT, CR, etc.)

12. COU.\TY 0=, PARISH 13. s"'.\m:'

Rio Arrlba

16. Check Appropiate Box To Indicate Nciure of Notice, Report, or Other Daia-.

NOTICE OF INTENTION 10:

TEST WATER SHUT-OFF PULL CR ALTER CASING

FRACTURE TREAT MULTIFLE COMPLETE
SIIOOT OR ACIDIZE ABANDON®
REPAIR WELL

{Other)

CHANGZ PLANS

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING QR ACIDIZING 3 -AU\\D%\[E. '1“
(Other) Set sutface ‘casing

(Note: Report results of multiple completlon on Well
Completion or Recompletion Report and Log form.) - - =

17. DUSCRIGE LROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
proposed work. If well is directionally drilled, give subsurface locatinns and me

nent to this work.) *
3-21-75
Drilled 12 1/4" hole 140",

cement with 2% Ca Cl.

Expect rotary rig to drill out from surface on approximately

4-15-75

Ran 3 joints (140') of 24.70:#%
8 5/8 surface casing and cemented with 100 sacks Class A

details, and give pertisgent dates, including estimated. date-of startic z an::;
astired and true vertical depths for .ﬂl ma rkers zlml 7on-s penL,,

18. 1 hereby —c;:—l-;;'tﬁt the foregoing is true acd correct

President

SIGNED //i////’ff// jg/"// TITLE

(Thls spiace for Federal or State office usz)

APPROVED EY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Soe [nstructions on Reverse Side






