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[{ is to drill or to deepen or plug back to a different reservolir.
(0 ot e A AR EXARERATION O Bl gy i duek o s yd
1. T. UNIT AGREZMENT NauE
o . ceas
wELL weLe ormes
2. NaME OF OPERATOR / 8. FARM OR LEi3x mamx
BCO, Inc. . Dunn -
3. ipoagas oF orzzatoR t 9. wsLL xa.
135 Grant, Santa Fe. NM 87501 10 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. rizLn anp POOL, OR WILDCAT
See aiso space 17 beiow.) . . Lybrook Gallup & .
At surface Unde Ei i E
. 11, 3ABC, T, R, M, OR ALK. axD
600 FNL- 660 FEL- Sec 3 - T23N R7W SURYRY OR axsa
/ Sec 3 T23N R7W NMPM -
14. rerair NoO. 15. BLEVATIONS (Show whether OF, 2T, CX, ete.) 12. COUNTY on PARIAR| 13. gTATE
GR 6890 ° Rio Arriba-| NM °
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF:
TEST WATER SHOT-OFP PCLL OR ALTER CASING WATIR SHUT-OF® REPAIRING WRLL
FRACTCRE TREAT MULTIPLE COMPILEZTE FRACTURE TREATMENT ALTERING CasING
SHOOT OR ACIDIZE ABANDON® SHOOTING or acmrzING | XX ABANDANMENT®
REPAIR WELL CHANCE PLANS (Other) '
{NoTz: Report resuits of malitiple completion on Well
(Other) S Completion or Recompletion Report and Log torm.)

¥ state ail pertinerut details, and sive pertinent dates. including estimated date of starting say
ace

17. pescrisz 1'moroseo onr COMPLETED OPLRATIONS (Cleari
depths for ail markers and zones pertci-

proposed work. If weil is directionaily drilled. give subsurf locatiuns and measiired and true vertical
nhent to this work.) ®

9/15/93 Halliburton Services pumped 579 ‘gallons {6% HC1 to treat
producing formation. Placed well back in production.
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18. I hereby certify that the foregoing {s true anm, correct

LA«_/ TITLE President DATE 9/16/93

3ICNED

(This space for Federal or State ofice use)
e 2B o MO R
DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, I¥ ANY:

//’/ : *See Instructions on Reverse Side

Titte 181030, Serrion 1901, maxes it 2 smime fay ANV pEt3on knowinoy and wlifotty sa =ake 12 anv dpn~g-
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