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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not us2 thisx form for prope=als to drill or to decpen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

"6 1r INDIAN,. ALLOTTES. OR

1.
oI TGAS
WELL E WELL D OTHER
57 7NAME OF QPERATOR -
o BCO, Inc.
3. ADDRESS OF OPERATOR
P. 0. Box 669 Santa Fe, New Mexico 87501
3. LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface
1 1 . -
1900 FNL 1710 FWL Sec. 13 T24N R8W N.M.P.M. o Z
13 124H1R8w N
1+4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY O PARISH A
7038' GR
18. Check Appropriate Box To Indicate Na'rure of Notice, Report, or Other Dcﬁa
NOTICE OF INTENTION TO: )
TEST WATER SECT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N
SHOOT OR ACIDIZE ABANDON™® | SHOOTING OR ACIDIZING '4 =§ *ABX‘;DO\\[E\'J:‘
B ’ v X
REPAIR WELL CHANGE PLANS ] (Other) Set surface cas}-no“}" :' :
ott . ] NoTe : Report results of multiple. complmtlon on Wel
(Other) ompletion or Recompletion Report and Log form.) - - .
17, DESCRIBE

proposed work. If well is directionally drilled, give subsurface loeations and measure
nent to this werk.) *

d and true v

3-26-75

Drilled 12 1/4" hole 138'.
8 5/8 casing and cemented with 100 sacks Class A cement
with 27 Ca Cl.

Expect rotary rig to drill out from surface on approximately
5-5-75 provided we are able to locate casing for this well.

4R

Ran 3 joints (138') of 24.70#

I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated. chte—of startln" any

ertical depthi for .alt markers-and zones pertL-
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18] T hereby certify that the foregolng Is true and coptect
") -
SIGNED 2 o777 /7. ) g femm———iTLY: __President

(This space for f‘—e?lgru.l or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




