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BCO, Inc. Stephenson %-22- ¢

3. ADDEESS OF OFEHATOR

P. 0. Box 669 Santa Fe, New Mexico
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4. LOCATION OF WELL (Report Jocatlon clearly and in accordance with any State—requlrcments.‘

See also spuce 17 below.)
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Escrito Gallup
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14. PERMIT No.

15. ELEVATIONS (Show whether DF, RT, G, ele.)

7140 GR

12. COUNTY OR FARISH

13, BTATL’

New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

PULL OE ALTER CASING

MULTIPLE COMPLETE

CHANGE PLANS

Check Appropriate Box To Indicate Nature

Rio Arriba [
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WATER SHUT-OFF {HEPAIRING WELL .

I . -

o Lot :
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(Other)

(NOTE : Report results of multiple campletlon on Well

Completion or Recompletion R(~jp(>rL;!251_Ii)g form.)

17. DESCRIDE IROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and zive pertiuent dates, including esthinated date of starting an

proposed work.
nent to this work.) *

8-22-77 Treated formation with 500 gallons 15% MCA acid.

well and placed back in production.
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If well is directionally drilled, give subsurface locativns and measured and true vertical depths for ull niarkers and zones pertl-,
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