Form apﬁroved.

. : Budget Burean No. 100
F;::egtﬁee 1;83) UN ITED STATES SUBMIT IN TRIPLICATES E roaet o +-0135

ires August 31, 1985

(Formerly 9—331) DEPARTMENT OF THE INTERIOR ‘ot nglj*cructions, oa  re- 5. LEASK DESIGNATION 2ND SERIAL Fo—

BUREAU OF LAND MANAGEMENT

NM 6682

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or p.l:hxnbaek to n). different reservoir.

Use “APPLICATION FOR PERMIT—" for »

6. r eDLAN, ALLOTTER OR TRIBR NAMEK

T. UNIT AGREEMENT NAME

o GAS
wELL wWELL oTHER
2. NAMEB OF OPERATOR 8. FARM OR LEASE NAME
BCO, INC. Federal B
3. 4ADDRESR OF OPERATOR 9. WBLL xO.
135 Grant, Santa Fe, NM 87501 9

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
ee aiso space 17 below.)
At surface

2020 FNL. 900 FWL Sec 22 T23N R7W NMPM

10. FIELD AND POOL, OR WILDCAT

Lybrook Gallup Ext

11. asC, T, X, X., OR BLK. AND
SURYEY OR ARNA

Sec 22, T23N, R7W, NMPM

14. pemaiT NoO. 15, ELEVATIONS (Show whether pr, RT, GR, ete.)

7410' GL

12. COUNTY oR PaRIAR]| 13. STATE

Sandoval NM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION 7O : SUBSEQUENT RSPORT OF :
TEST WATER SHUT-OFP . PCLL OR ALTER CASING WATER SHUT-OFFP REPAIRING WBLL
FRACTURE TREAT _ MULTIPLE COMPLETE _ FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR ABANDON® | SROOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL T CHANGE PLANS S (Other)
(Other) t(’_‘lzl;l"p'le:tl’:?::t Rm?leoéo:ﬁp‘g:t ?h'?:’ﬁ?&r: )Well

17. DESCRIBE rnoroscp or COMPLETED OPERATIONSE (Clearly state all pertllnerng thlIl:. and give pertinent dates, including estimated date of starting any
1ace L. 9 an;

broposed work. If well is directionaily drilled, give bsurt:
nent to this work.) ®

red and true vertical depths for all markers and gones perti-

6/4/90  Tested Squeeze of split joint located between 357 and 397. Began

pumping in at 650 - 700#. Received permission from Wayne Townsend to

repair by squeez ing.

CIL CON, Div,
] \mﬁo 3

18. I hereby certify that the fo. ing is true and co
SIGNED L%Mm Vice-President

(Tbis space for Federal or State office use)

APPROVED BY TITLE

JUN. 22 1990

CONDITIONS OF APPROVAL, IF ANY:

AT

Yoo

*See Instructions on /Revm Side

BY

WMN RESOURCE AREA
/ £ o

“Z

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any {aise, fictitious or fraudulent statements or TEPresentations as to any matter Within its iurisairrian



