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Form C-103
, Mi and Natural ) .
| m Energy, Minerals Resources Depamnuu Revised 1.189
o asm s s OIL CON im(}u N 0-039-24503
JP.o:.I)uw.s:IDD,An«i-.NM 88210 Santa Fe, N iu ,208 lm S. Indicate Type of Lease
psmorn MARL 31990 sareld  rex (]
1000 Rio Brazos Rd., Aztec, NM 87410 - AR . as‘:lmzo.z'xsascnmm
oy ™ A -
SUNDRY NOTICES AND REPORTS\GN‘WW 2222222222227
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP BACKTOA 17| sase Narms or Unit Apoee s
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® g
 (FORM C-101) FOR SUCH PROPOSALS) -
1 %’:d‘u’ @ o State J
2. Name of Openator 8. Well No.
BCO, Inc. 4
3. Address of Operator 9. Pool name or Wildcat
] 135 Grant, Santa Fe, NM 87501 : Lybrook Gallup
4. Well Location : .
UnitLener K. 1940 o . o South iineand _ 2070 Feet From The __ WeSt Line
Section 16 Township 23N Range 7V NMPM_ Rio Arriba County
7 10. Elevation (Siow whether DF, RKB, RT, GR, eic) 7/
////////////////// Y 7225' gL ' //////////// 7
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL woRk ] autenine casing O
TEMPORARILY ABANDON || GHANGEPUNS ] | commence naorns. [ pLua ano assnoonment []
PULLORALTERCASING || CASING TEST AND CEMENT o8 |_]
OTHER: L] | omer: Spud Well ' 3

ummuww(mmumm,aﬁgmmm.mmmaf:um,a.,md
work) SEE RULE 1103,

March 10, 1990 - Spudded well. Drilled 12-1/4" hole and rap 2181 24# 8
service surface pipe. DV 1°. ga¢ 240"

~5/8" limited
_+ Landed pipe at 230 .

) and cemented with 155- sacks Class B .29 cac1 cement with % 1bs

flocele per sack. Cement was mixed at 15.6 - 1bs with a yield of

1.18 cubic feet p(—.\.rl sack or a total of 183. cubic feet. Circulated
slurry.. Ty

9 - barrels of . Plug down at 12:00 am* o 3/11/90 °

(time) (date)
March 11, 1990 Tested 8 5/8" casing at 600 ‘# for 30 - minutes. Casing held.

March 12, 1990  igvmwexomxasmsneg Drilling at 2410°'.

T hereby certify that the information sbove is true and complete Lo tha beat of my knowiedge aad betief,

SIGNATURE Ebﬁd QH’:U\ B' Kﬁoﬁl\,&«._ TmE Vice President DATE 12 o

TYFE OR PRINT NAME TELEPHONE NO,

(Thi space for State Use)

emovemy.___Oriinal Sgmed by FRANK T, CHAYER e tsmoemaw. MAR'13 1990

CONDITIONSOF AFPROVAL, IF ANY:



. k- L oA
: s b

¥ = Pk

by & % o3

ATEICRIL I Y. L JNFIEN

*



