5 BIM 1 File ] Key Production
Form 3160-S 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 reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals
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FORM APPROVED
Budget Burcau No. 10040135
Expires: March 31, 993

S. Lease Designation and Serial No.
NM 42059

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

RV OF O ove

7. 1f Unit or CA, Agreement Designation

2. Name of Opentor
Dugan Production Corp.

§. Well Name and No.
Champ #8

3. Address and Telcphone No.

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

9. APl Well No.
30-045-28637

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

10 Field and Pool, or Exploratory Ares
South Bisti Gallup

11. County of Panish, State

990' FSL & 990' FWL (Unit M) | san Juan, NM
Sec. 5, T23N, RIOW , .
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O Nosceoftmen 70 272 TF s 2] Avandonmest [ Change of Prans
T 1 ;,Dxeeouweooa' New Construction
Subsequent Report ' ABE 1 - 1885 = -8 Plugging Back Noa-Routine Fracturing
R [ casing Repeis (J water suronr
D Final Abandonment Negiee, 1~ /7= 100 | Altering Casing D Coaversion 10 Injection
IR B 10 M omer_spud, csg. & cement ] pipos Water
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(Note: Report resuks of mulipk completion oa Well
Complction o Recompiction Report and Log form.)

13. Duﬂibchopowdo:CompchOpenM(Claﬂymdlperdnwdeuﬂs.
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Move in Four Corners Rig #6. Spud
Run 5 its. 8-5/8" 244 casing set at 237'. C
"B + 2% CaCl, (177 cu.ft.). Circulate 5
Plug down at 2115 hrs. 8-14-94.

ﬁwmam.wlmmmuaudmmwm.llwellisdimcﬁomnydrilled.

124" hole at 1515 hrs 8-14-94.
ement with 150 sx class
bbls cement to surfgge.
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Pressure test surface casing and BOP @ 1,000 psi for 30 m!sputes -
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14. 1 heredy certify that
sigred A0 L LA AL (P Tide Operations Manager Date 8/16/94
Thia space{for Federal or State office use) o
Tide Dete

Approved by .
Conditioes of approval, if any:

Tide 18 US.C.
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*See Instruction on Reverse Side
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