Buaget tdureau No. 10030135

{Novemher 19835 UNITED STATES COther T, % TRIPLICATE® Expires Aucust 31, 1985
(} ormerty ¢-331) DEPARTMENT OF THE INTERIOR rverse atde) 3. LEASE DESIGNATION AND SEALL No.
BUREAU OF LAND MANAGEMENT NM-014022-
6. IF INDIAN, ALLOTTEZ OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -~

t this form for proporals to drill or to deepem or plug back to a different reservolr.
(Do not se Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

1. 0

on cas ormER Escrito Gallup Unit -
2. NAME OF OPERATOR 8. PARM OR LEABK NAME

BCO, Inc.- Escrito Gallup Unit

3. ADDRESE OF OPERATOR 9. WBLL XNO.

; 135 Grant Avenue, Santa Fe, New Mexico 87501 - #29 (Federal 3-20 #3) -
4. OTATION OF WELL (Report location clearly and ln sccordance with any State requirementa * 10. FIELD AND POOL, OR WILDCAT

iee also space 17 below.) G

t surface Escrito Gallup-

11. a=C.,, T., R., M_, OR BLK. 4XD
SURVEY OR ARNA

(SE/NE) 1840' FNL, 800' FEL Sec 20° T24N:- RIW-
Sec 20- T24N.R7W-
14. PERMIT NO. 15. ELEVATIONS (Show whether oF, T, K, etc.) 12. COUNTY oR PARISH]| 13. sTazx
7315' GR - Rio Arriba- NM -
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: lélllqﬂll‘l REPORT OF :
TEST W4ATER SHOT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FAACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{NoTz : Report results of multiple completion on Well
(Other) Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

9/22/93 Halliburton Services pumped 250 gallons 157 FeHCL to treat
producing formation. Placed well back in production.
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18. I hereby certify that the foregoing is true ang correct
TITLE President - paTe _Sept. 22, 1993
(This space for Federal or State office use)
. NI . TN
Aol il ror nECORY
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

SEP 271833

et *See Instructions on Reverse Side ARMINGTIN DiSTRICT OFFiCE

(i
y 2#7_ . .

Title 1S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anv deparitment or agency of the

Unitec States any false, fictitious or fraudulent statements or representations as 1o any matter within its urisdiction.
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