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UNITED STATES
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‘ "~

PORM APPROVED
Budget Buress No. 10040138
Expires: March )1, 99)

AM 17008

6. If Indian, ADotioe or Tride Name

SUBMIT IN TRIPLICATE

1. Type of War

0% 0% Do

P&A

7. If Unit or CA, Agreement Designation

2. Name of Operator
Dugan Production Corp.

$. Well Name and No.
Federal 20-22-6 1

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499 (505) 325-1821

9. APl Well No.
30-043-20360

4. Location of Well (Footage, Sec.. T.. R., M., or Survey Description)

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

10.” Ficld and Pool, or Exploratory Aree
Basin Fruitland Coal

11. County or Parish, Stase

Sandoval, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
C] Notice of Inteat @ Abandoament D Change of Plans
G Recompletion New Construction
@ Subsequent Repont D Plugging Back Noo-Routine Fracturing
Casing Repaiv Water Shut-Off
DF&NI Abandonmeat Notice DMCum. Coonversion 0 Injection
Octher Dispose Water
(Note: Report results of muliphe compictios su Well
Completion o Recompletion Report sod Log ferm )
1. MW«CMWMMMWM.MWW&@, inchudi d estimated date of starting any proposed work. If well is directionally drilled,

$ive subsurface Jocations and measured and true vertical depths for all markers and zones pertineat © this work. )

This well was plugged and abandoned on 10/16/96 as follows:

1.) TIH & tag CIBP @ 1500'. Spot 45 sks class "B" w/3% CaCl,.
2.) POH. WOC 1% hours. TIH & tag @ 913'. Spot 15 sk class "B"
plug from 913-714"'. o
3.) TOH. ND BOP. TIH to 128'. Circulate cement to surface with
15 sks class "B".
4.) Cut off wellhead and installed dry hole marker.
Job was witnessed by Marlan Deaton (BLM)
bt oo e
14. 1 dercby un-&(ﬁu the| fokegoiNg ¥ truc and correct
Signed ] MM& 1ee  Operations Manager
__ﬂhis space for Fedeyl\or Suu%m vie)
Approv ' Tide
Conditions of approval, if any:
NMOCD

’rueuu.s.c.s«ﬁuml.umn-mummwumm © make 1 any departioeat of 0
Of representations &s 10 sy mancr within it Jurisdiction. 4 ¢ i




