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DEPARTMLNT OF THE II\TER[OR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM=-03595
TG. IF INDIAN, ALLOTTEE OR TRINE NAME
»
SUNDRY NOTICES AND REPORTS ON WELLS oL
{Do not use this furm fur proposals toairill or to devpin or plug back to a differeot reservolr, : 2 -
Use “APPLICATION FOR IPERMIT—" for such proposals.)
1. "7, UNIT AGREEMENT NAME —
oIL Gas D . . -
WELL WELL OTHER Escrito L
2. NAME OF OPEKATOR 8. FARM OR LEASE NAME S
BCO, Inc. ~_Escrito Unmitz ~

3. ADDRESS OF OFERATOR 9. WELL No. B
P.0. Box 669 Santa Fe, New Mexico 87501 7 . T

4. LOCATION OF WELL (lleport location clearly and in accurdance with any State requirements.® 10. FIELD AND 1001, OR WILDCAT

See alxo space 17 below,) i . s
At surface Escrito Gallup
11. SEC., T., K., M., OR BLK. AND
SURVEY OR AREA .
1650 FNL 2310 FEL 18-24N-7W NMPM . - R
~ 18-24N-7W  NMPM
14. IERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. coUN1Y OR l'ARISul 13. STATE
GL 7280 Rio Arriba | New Mexicc
16 ; : (Eliz #4)
- Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data A A
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF:¢ - : ;' _
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF "REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING '_-.\n‘\xuor\'.\m:\"r‘
REPAIR WELL CHANGE PLANS (Other) ) .
(NoTk: Report results of multiple cempletlon on Well
(Other) Completion or Recompietion ieport andi Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startins any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-,
nent to this work.) * - PN I -

3 S 4
Intend to set retrievable bridge plug above Callup formation. : - 5
. }" '_;'
Locate casing failure by pressuring up on casing while coming out of B
2 o
with tubing and packer. v =
Squeeze casing failure with 200 sacks cement and allow 18 hours for set Up time. - .-
Drill out cement and pressure up on casing to see if squeeze held. = I3
5 : Y
If squeeze held, remove bridge plug and swab well. Inject 500 7 1/2%. MCA acid:
in formation if necessary and again swab well. Sl o
Place back into production,
Verbal notice of above approved May 10, 1974.
18.
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