Forin 3160-5

(Sune 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR , . .
BUREAU OF LAND MANAGEMENT "~ -

SUNDRY NOTICES AND REPORTS QN_ WELLS. . -,
Do not use this form for proposals to drill or to deepen. or reentry-to a-différént reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals e
- § 3

FORM APPROVED
Dudget Bureas No. 1004-0135
Expires: March J1, 1993

3. Leas Designation and Scrial No.
NOO-C-14-20-5045

6. If Indisa, Allottee or Tribe Name

Py Trish

SUBMIT IN TRIPLICATEY T+

1. Type of Well

O%: Q% Oon

7. If Unit or CA, Agreement Designation

2. Name of Operator
Dugan Production Corp.

8. Well Name and No.
Dome Navajo 28-22-6 #4

3. Address and Telephone No.

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

9. APt Well No.

30-043-20476

4. Location of Well (Foouge, Sec.. T, R., M., or Survey Description)
Sec. 28, T22N, RoW

10. Ficld and Pool, or Exploratory Arca
Rusty Chacra

1. County or Parish, State

! 640' FWL
1720' FSL & 1640 Sandoval, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

DNotieeolluu DAbmdotmmu Dmngeoﬂ’hm
Recompletion New Coastruction

[X_.] Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

([ Finas Abandonmens Notice Altering Casing Coaversion 1o Injection

K3 omer Returned to Production [J pispose waer

{Note: Repont resvlts of muNiple completios oa Welk
Complction or Recompiction Report and Log form.)

13. Describe Proposed or Completed Operations (Cleasly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directiooally drilled,

givewbudmbaﬂaldmmmwmtammm;mpmwﬁm.)'

Well Placed on Production Time___1:30pm Date

11/15/94

Type of Production Crude 0i]

Natural Gas X

Crude 0i1 & Casinghead Gas

Natural Gas & Entrained Liquid

Hydrocarbons

Communitization Agreement Number

14. I hereby cergify that the foregoing is true and correct

tiwe Production Report Supervisor

——nndinn e h s

(This space for Federal or Suaie office use)

Approved by Tide

Coanditions of approval, if any:

Tide IIU.$<C.SeaionIml.mkailm‘meformypenonbwin;}ylndvﬂlmuywmnhwmydepnmmulgexyofdtUnileds sVl VY 0

Of Fepresentations as (o any matter within its jurisdiction.

*See Instruction on Reverse Side

NMOCD



