(Formers 9-331) DEPARTMEN| OF IHE INIERIUR remse saey

BUREAU OF LAND MANAGEMENT

. LEASE DEBICNATION "‘D'/"LATT

_SF-078272

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.

6. I¥ INDIAN, yﬁ: OR TRIRE XaMEk

Use “APPLICATION FOR PERMIT—" for such proposals.} ///

i 7. ORMT JOREEMENT RAME

o1L CAS L

wrLL wELL oraER v
2 MaME OF OrLIRATOR . 8. FPARM OR LEASE NAME

BCO, INC. Dunn
3. apossas OF OFKEATOR : 9. warL =o.
135 Grant Ave., Santa Fe, N.M. 87501 ° 14 °

4 ToCATION OF wLLL (Report localion clearly snd io accordance with any State requirementa.® 10. FiS0 AXD POOL, O W AT

See alzo space 17 below.) . Undesignate raneros/

ace
At su Lybrook Gallup :
] 1. . R * 11, asc. T, OR BLX.
2310 FSL and 820" FWL Sec 10' T23N -R7W oavar on ana - 4D
.. Rio Arriba County, N.M.* .
e Sec 10 T23N R7W NMPM
14. PERMIT NO. 15. £LEzvaTioNs (Show whether b7, RT, CK. t2) 12. COUNTY OR PARISH]| 13 STATE
. GR 7441 . Rio Arriba New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE OF INTEXTION TOQ . SUBSEQUENT REFrOXT OF:

ﬂﬂ- WATER BHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELX, -

FREACTURE TREAT R . MULTIFPLE COMPILETE . FRACTURE TREATMENT . ALTERING CARING

SROO0OT OR ACIDIZE N ARANDON® . SHOOTING OR ACIDIXING ARANDON MENT®

REPAIR WELL CHANCE PLANS XXI: ~ (Other)

- Notz: Report results of maultipla completion on Well
(Otbher) ompletion or Recompletion Beport and Log form.)

17. DESCRIBE FROMOSED OR COMPLETED OrxaTIONE (Clearly state all pertinen

t detalls, and give pertinent dates, including estimated date of starting an

proposed work If well is directionally drilled. give subsurfsce locations and measured nnd true vertical depths for all markers and zones

nent to this work.) ®

Change in casing program from APD submitted May 6, 1988:

Hole Size - Casing Size Wt /Ft Setting Depth
7-7/8" 4-1/2" 11.64# 7041’

Everything else remains as submitted -

) ' 47

Grade and Condition

New, J-55 -

-
%}, e - .
2 -2 s
25 ’ - R
T
@, y ~3 R
s ; . )
- - " — -

I5. 1 bereby certify that the foregolog is true and correct

CONDITIONS OF APPROVAL, IF ANTY:

L . structio everie dide
A See In WM&C@ Sid

ceses_m= 1731, makes 11 3 SmT 2 Idr amy SersInoaCTIal!Y
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fai v oamt el .t, TIZLINIT L3 7 TAalll.unl Lletwrenis 7 ter ol lll T 2T

SIGNED e Vice President parp _ May 20, 1988
(This apace for Federal or State ofice use) .
APPROYED BY TITLE DATE .
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