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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

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

ROVED
Budget u No. 10040138
Expires: March 31, 1993

$. Leasc Desigration and Serial No.

NM 80498
6. If Indisn, Allottec of Tribe Name

FORM,

SUBMIT IN TRIPLICATE

7. If Unt ox CA, Agreement Designation

1. Type of Well
Dgndl @&":ll Doum $. Well Name and No.
2. Name of Operator Pierre #2
Dugan Production Corp. 9. APl Well No.
30 045 29039

3. Address and Telephone No.

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

10. Field and Pool, or Exploratory Area

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

Pierre Mesa Mesaverde

. County oc Parish,
1850' FSL & 1550' FEL (NW/4 SE/4) 1" o Parih, S
Unit J, Sec. 23, T23N, R11W, NMPM
San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of [ntent @ Abandonment D Chaage of Plans
D Recompletion New Coastruction
D Subsequent Report D Plugging Back Noe-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Ahering Casing Cooversion 1 Injection
Othet Dispose Waser
(Nose: Report resslts of mehipl compiction ee Well
Complction or Recompletion Report aad Log form)

13. Describe Proposed or Completed Operations (Clearly mtelnpcnintmm.md;ivepmiwuda
;ivewbwrfw:locujomnndmrednndmmﬁaldepdnfammkcnmdmperﬁmmmmr

u,mmumdmuywm.umawmm

It is intended to plug and abandon this wellbore by filling the

production casing full with class "B" cement.
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14, 1 hereby certify U\ the IWTMW
Signed Twe _Operations Manager oue __2/19/96
HU 1K
(This space for Federal tate office use)
Appeoved by Tide Date

itions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it s crime for any person knowingly and willfully to make to any department of ageacy of the Uhiged,Stat

otnprmmdmsuwmymmrwhhiniujuﬁsdicﬁoa. / _

, fictitious or fraudulent statements

-

*See Instruction on Reverse Side / e
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