v BIM 1 File
Form 3180-$ UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE
1. Type of Well

-

/

PORM APPROVED
Budget Buresw No. 1004-0133
Expires: March 31, 59)

S. Lease Designadon and Scrial No.
\M 17008

6. If Indian, Allottee or Tribe Name

O%a % oo

2. Name of Operator

7. If Unit or CA, Agrecment Designation

Dugan Production Corp.
3. Address and Telephone No.

8. Well Name and No.

Feceral 20-22-6 1
9. APl Well No.

P.0. Box 420, Farmington, NM 87499
4. Location of Well (Foouage, Sex.., T, R., M., or Survey Descraption)

(505) 325-1821

30-043-20360

1480' FSL - 114C' FWL
{ Sec. 20, T22N, R6W, NMPM

10. Ficld and Pool, or Exploratory Ares

Basin Fruitland Coal
11, County or Parish, Stam

Sandoval, NM

TYPE OF SUBMISSION

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

@Nodudlnku

D Abandonment

TYPE OF ACTION

Recompletion
DSobsqpeukepoﬂ

Plugging Back
Casing Repeir
ering Casi
ET ower P&Zl\n. Schedule

D Final Abandonment Notice

13. Descridbe Proposed or Completed Operstions (Clearly state al

D Change of Plans
New Construction
Noo-Routine Fracturing
Water Sdut-Off .
Conversion 10 Injection
Dispose Water
(Note. Report resulis of moRiphe completion sa Well

Completion or Recompletios Repoct and Log form )
Il pertinent detadls, and give pertinent dates, including estimated date of starting any propoeed work. If well is directionally drilled,
give subsurface locations and messured aod true vertical depths for all markers and 2ones pertineat W this work.)®

A test of the Fruitland Coal was,ngn:productive;w It

to plug and abandon by 11-1-96.

is intended
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14. [ hereby cmT,X.n the Rrepoing ‘Qu correct
Signet (ay e Operations Manager 7/31/96
(his space for te office use) A—P—W:
Approved by Tide
Conditions of approval, if any: “Ui: "6 %
NMOCD 3 L
Tide 18 U.S.C. Section 1001, makes it & crime for any person knowingly and wilifully 1o make 10 any department or sgency of the U
OF representalions as %0 &y matier withia it jurisdiction.

*See Instruction on Reverse Side




