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GEOLOGICAL SURVEY NM-014021-B - [ °
T6. 1F INDIAK, ALLOTTEE OR THINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Yelioos o=l E
(Do not use this form for proposals to drill or to decpen or plug back to a different reservolr. B - :»‘ b

Use "APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME ..
O1L GAB - =5 - N : -
WELL WELL D OTHER T i

2. NAME OF QPERATOR 8. FARM QR LEASE NAME.

BCO, Inc. Stephenson 1-

37 ADURESS OF OPERATOR 9. wELL No. T

1! e -~
. . A
P. 0. Box 669 Santa Fe, New Mexico 87501 1 Ve Tk

4. LOCATION OF WELL (Report location clenrly and in accordance with any State requirements.® 10. FIELD AND T0OL, OR WILDCAT,
See also space 17 below.) L "“?‘ ‘ 3
At rurface Escrito Gallup

11. BEC., T., R., M., OR BLK. AND_ L.

SURVEY OR AREA - v <.

780 FNL 660 FWL 22-24N-7W NMPM R = - S

soe el Voo 3

22-24N-7W: NMPM: ® 7 2

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, G, ele.) 12. COUNTT Ok PaRIsH| 13, BTATE®

7140 GR

[

16.

NQOTICE OF INTENTION TO:

TEST WATER SBUT-OFF FULL OR
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE JLANS

(Other)

ALTER CASING

MULTIPLE COMFPLETE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd™ = ;

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Rio Arriba

New Mexico

A

SUBSEQUENT REPOHT OF :°

< g =
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{HEFAIKING WELL .
’

Rt AN
: _ALTERING CABING. :

" ABANDONMENT®

v

(Other) _ - S L R
(NOTE : Report results of multiple completion on Well - -
Completion or Hrcumplcti(_m__ﬁo;mrt and Log form.) " * .. 1 .

17. DESCHIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estlmated date of starting u‘?‘

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perd-.

Intend to acidize well with 500 gallons 15% MCA acid.
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18. 1 hereby certify that the foregoing is true and correct .
MGNEQ;QZ;4227/§7£2;7/aézé——— ~qirpe  President 6~
R ,/ ,/ J— ———— _
(This space fof Federal or State office use) i
APPROVED BY _ TITLE ___

CONDITIONS OF APPRO"Ai, IF ANY:

*See Instructions on Reverse Side
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF »__‘HETA’IR.ING WELL ..
S ]

- i

a N .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o7 _ALTERING CASING,.
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- 4 . LN
REPAIR WELL CHANGE PLANS (Other) - - 24 2 i
(NOTE : Report results of multiple completion on W_el‘. -
(Other) Completion or Recompletion Report and Log form.) <~ .- e

17. DESCRIBE PROPOUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, Including estlinated date of starting an
proposed work. If well is directionally drilled, give sulsurface locativns and measured and true vertical depths for all markers and zones pert-.
nent to this work.) ® : S i -

8-22-77 Treated formation with 500 gallons 15% MCA acid. Swabbed = :, Lo R =
well and placed back in production. R '
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