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(Do not use thls form for proposals toodrill or 1o deepen ar pluz back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

e

i "7 UNIT AGREEMENT NAME

o1, - GAS D

wELL O WELL OTHER Escrito
2. NAME OF OFERATOR 8. FARM OK [LASE NAME

BCO, Inc. ___Escrito Unit-
3. ADDRESS OF OPERATOR 9. WELL XNO. .
P.0. Box 669 Santa Fe, New Mexico 87501 7 B

4. 1L0CATION OF WELL (lieport location clearly and in accordance with any State requirements.* 10. FiELD ANLTTSOL, OR WILDCAT

See alxo space 17 below.)

At surface Escrito Gallup

11. SEC., 7., B, M., OR ELK, AND
SURVIY OR AKEA

1650 FNL 2310 FEL- 18-24N-7W NMPM . - -
18-24N-7W  NMPM
14. PruMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
GL 7280 Rio Arriba New Mexice
T . 1 Eliz #4
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dala ( i)
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : - - - ﬁ
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF "REPAIRING WELL
v T
FRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT ! _ALTERING CASING
EHOOY OR ACIDIZE X ABANDON® SHOOTING OR ACIDIZING } “ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) I
(Other) ' (NoTE : Report results of muitiple completion on Well

(‘nmp‘otmn or Reo umyu(tlon Report and form.)

17. DESCRIRE FROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including extimated date of starting any
proposed work. If weil is directionally drilled, give subsurfuce locations and mcuasured and true vertical depths for ali markers and zobcs perti-
nent o this work.) * -
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Set bridge plug at 6110

RO I et

Perforate 2 SPF 6030-36; 5997-6010; 5989-90; and 5934-5944
Spot inhibited acid

SWF with 10-20 sand

Swab

Place into production
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APPROVED BY _ — TITLL DATYE
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