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BC & D Operating, Inc.
P.O. Box 302
Hobbs, New Mexico 88241

Peoples Security #_1
Sec. 23, T16S, R38E
API No. 30-025-07281

BC & D Operating will return the subject well to production
immediately.

The well was previously producing until someone cut and removed
the copper wiring supplying electricity to the electric motor on the
pumping unit.

BC & D will replace the wiring and any other items needed to place
the well back on active status.

A subsequent C-103 will be submitted as soon as the work is
completed.



