RITED STATES
LOCURTIVENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY [<OTICES AND REPORTS ON WELLS

(Da not use this furm for proposals to drilt or to deepen or plug back to a different

reserviir, Use Form 5-2321-C for such proposals.)
1. oil gas
well D ;ell Q other
2. NAME OF OPERATOR
Bixco, Inc.,
3 ADDRESS OF OP:—_F«ATOR
P.0. Box 255, Farmington, HH 87401

4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 990' fnl, 1650' fwl
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFfF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* . P .
(other) Setting surface casin

SUBSEQUENT REPORT OF:

OoooLg

GCT

U. s. Geot

r‘iDDDDDDDD

Burpet Loreos No A7-RIAD4
5. LEASE
i=32035
6. IF INDIAN. ALLOTTFE OR TRIBE NAME
_ W/A L
7. UNIT AGRLLL INT NAME
N/A
8. FARM OR LEASE. NAME
Campbell
9. WELL NO. -
1 .
10. FIELD OR WILDCAT NAME
Wildcat L -
11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA
S9, T271-R13W, R.i1.P.M.
12. COUNTY OR PARISH! 13. STATE
Sen Juan ~New llexico
14. API NO. o
30-045-24599

15. ELEVATIONS (SHOW DF, KDB, AND WD)
5957 GR.

RECEW resufts of multiple completion or zone
me on Form 8-330.)
30 1980

OGICAL SURY
FARIIINGTON, N_py. £y

17. DESCRIBE PROPOSED OR COMPLETED CFf ERATIOTWTTS‘W
including estimated date of starting any proposed work. If well is directionally drillé

nt detdils, and give pertment dates,
Tgive subsurface locations and

measured and true vertical depths for 2!l markers and zones pertinent to this work.)*

1580.

llell was spud at 2:30 p.m., October 25, An & 3/4"
was drilled to 110 ft. set 3 jts. of 7", 17.0#, H-40 Smls casing
at 106 ft. with 50 sacks Class B cement, 2% CaCl; Circulated to
surface. P.D. @ 6:30 p.m. )

<

P Ema T

Subsurface Safety Valve: Manu. and Type

going is true and correct

October 26,

18. | hereby cert¥ ghatthef
j7/, /
SIGNED _ /: 4

10
éé,_, TITLE Agent DATE 12 Bﬂ_ —_
/ (This space for Federal or State office use) .
S
¢
APPROVED BY - TITLE DATE :

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Ji

hole



