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Do not use this form for proposals to drill or to deepen or reentry to gdx(\e((ai

egdidvoir.
Use “APPLICATION FOR PERMIT—" for sucfgifp

Ny

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 3}, 1993

S. Lease Designation and Serial No.
NMNM 052931

6. If Indian, Allotiee or Tribe Name

ey

SUBMIT IN TRIPLICATE

1. Type of Well _ Bk

7. i Unit or CA, Agreement Designation

o Wi 3 omer R § 8. Well Name and No.
2. Name of Opcxamt [ED 2 . Hanson #38
BC & D 0il and Gas Corp. 9. APl Well No.
3. Address and Teiephone No. 1 : 3 30-031-20725
P.0. Box 1680, Hobbs, NM 88241

(505) 397-3972° i _.ov 4o ni

4. Locanon of Well (Footage, Sec., T.. R., M., or Survey Description)

)

10. Ficld and Pool, or Exploratory Area
Hospah Dakota

11. County or Parish, State

340' FSL, 1655' FEL, Sec. 6, T17N, R8W McKinley, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:‘ Notice of Intent D Abandonment D Change of Plans
Recompletion New Construcuon

&] Subsequent kepon Plugging Back Non-Routine Fracturing

Casing Repair D Wates Shu-Off
E] Fina! Abanjonment Notice Alering Casing Convension 10 Irjection

QOther Dispose Water

{Nore. Reportreswlts of muti:pie compict.onor Weil

13. Describe Propeaed of Compleied Operations (Chearly sate all pertnent deails. and give pertinent dates. inciuding estimated date of starting any proposed work. If weli 1s directionally drilled,

give sudsurface locations and measured and true verucal depths for all markers and zones pertinent to this work.)®

BC & D requests permission to recomplete subject well no later than

Complenor ot kecomrkuor Kepanar - Log fore }

May 10, 1999.

14 1 neres =1 cc fihat e fo: :gL. g/?‘/»d correct

sewd ;. Y Twe _President pre 12/5/98

(Thu space for Federa! or Staie office use)

Aporoved by Tude 4 Date

Conditions of approval. if any . ﬁv\ <ild

=
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