Vv rTsiiess 1983)

(Fomerly 9-331) ~ DEPARTMENT OF THE INTERIOR rersétas) ™' °* ™ | S T2ias vtaicuarron 1x0 smanat v
BUREAU OF LAND MANAGEMENT NM-6682 °

SUNDRY NOTICES AND REPORTS ON WELLS e. n' INDIAN, ALLOTTER OR TRIBR NAMK .

D this form for propoaais to drill or to deepen or plug back to/a diferent reservoir.
(Do not uze Use “APPLICATION FOR PERMIT—" for such p )

1. / . 7. UNST AGREEMBNT NAME
oI + GAB /
WELL WELL GTHER
2. NAME OF OPERATOR h 8. FPARM OR LEABE NAME
BCO, INC.® FEDERAL B ¢
3. ADDREBA OF OPERATOR 9. WALL XNO.
135 GRANT SANTA FE, NEW MEXICO 87501 ° . 10 -
4. LOCATION oF WELL {Report location cleariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At nurface ' LYBROOK GALLUP *
900' FNL - 780' FEL N.M.P.M. * o . 11. amc., T., 2., M., OR BLK. AND

SURVEY OR AREA

SEC 22 T23N R7W *NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether o2, T, GR, ete.) 12. COUNTY OR PARISH| 13. sTaTR
*
GL: 7222 * SANDOVAL NEW MEXICO
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF :

TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WEBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ]

REPAIR WELL CHANGE PLANS (Other) Report burying of lines I X

(Other ({Notz: Report resuits of multiple completion on Well

Compietion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ® .

Received permission from Bureau of Land Management to
use temporary surface flow lines for one year.

I hereby report that lines have been buried in
accordance with original requirements of APD.
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18. I hereby certify t.b'at the foregoing !s true and correct
SIGNED ) 1TLE President pare _ 5/21/93
(This space for Federai or State office use) | '\CCEF’TL:U FUR HtGUREK
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: )
Jun 2 1993

e *See Instructions on Reverse Side FARMINGTON DISTRICT OFFICE
y
Title 18 U327, Seciion 1C01, makes it a2 crime for any person knowingly and willfullv to make to anv depariment or agency of :h;:
M1EC 315t anv fe.ie, (1D0i1:00S Of fraudulent Statemenis or regcresentaunons &S 10 any matter within ics rurisaiction

NMOCD
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