Losi SAUU =0

(November 1983)
(Formerly 9—-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
(Other instructions on re-

Budget Bureau No. 1004-0135s
Expires August 31, 1985
5. Lzask DESIGNATION AND SBRIAL NO.

_SFZ078534

SUNDRY NOTICES AND REPORTS ON_WELLS.

(Do not use this form for proporals to drill or to deepen or plug back ’to

dl&i’an reservolr.

67 17 DN, ALLOTTEE OR TRIBE NAMEK

Use “APPLICATION FOR PERMIT—" for sueh nm’o-h.

1. T. UNI? AGREEMENT Naug
o1L CAS =
wELL WELL OTHER
2. NaME OF OPERATOR 8. FARM OR LEZASK NamE
BCO, Inc. Bobby B
3. 4iDDRERS OF OPERATOR SRREIRGS Ui 9. WBLL xo.
135 Grant, Santa Fe, NM 87501 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. riELD AND POOL, OR WILDCAT
See also space 17 below.) L .
At surface Escrito Gallup Assoc
' ? 11. asc., T,
880' FNL and 1850' FWL mvn:"o‘n"k::.um,
SEC 31, T24N, R6W, NMPM Sec 31 » RGN BREW, NMD!
14. PERMIT NoO, 15. ELEVATIONS (Show whether pr, &, cx, ete.) 12. COUNTY o= Paxisnm 13. sTaTE
6697' GL Rio Arriba NM
18.

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PCLL OR ALTER C.ABING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS {Other)

Check Appropriate Box To lndicavie Nature of Notice, Report, or Other Data

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

SUBSEQURENT REFORT OF :

REPAIRING WELL

ALTERING CABING

-

ABANDONMENT®
Test Casing

(Other)

(NOTE : Report resuits of multiple completion on Well
Completion or Recoapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clear!

y state all pertinent de

tails, and give pertinent dates, inciuding estimated date of starting any

proposed work. If weil is directionally drilled, give subsurface

ons and measured

and true vertical depths for ali

markers and gones perti-

nent to this work.) ®

3/7/90

On February 14, 1990, tested 8 5/8" casing at 600# for 30 minutes.

Casing held. Will pressure test 4%" casing when complete well.

RE@EIVE

MARZ 61330

OIL CON. DIV

1. 3
Record

Accepted

TR of
Minaca Huulnes
Farminnton Resource Areg
18. I hereby certify that the foregoing is true and correct
. Vice President 3/7/90
SIGNED ' TITLE DATR
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001,
United States any faise,

KMOGH

*See Instructions on Reverse Side

makes it a crime for any person knowingiy
‘ictitious or fraudulent statements or representa

and willfully to make to any depa

iment or agency of the
tions as to any matter within its )

urisdiction.



