Form 3160-$ UNITED STATES

APPROVED
(June 1990)

DEPARTMENT OF THE INTERIOR Spires: Much 3593
BUREAU OF LAND MANAGEMENT 5T Do s Sl o

SE_(Q78868
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allotice or Tribe Name
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 7- 11 Unit o CA. Agreemen Desigosson

1. Type of Well

O¥a W Do

2. Name of Openator Sapp #93
Dugan Production Corp.

§. Well Name and No.

9. APl Well No.
3. Address and Telephone No. 30045 29289 .
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec., T., R., M., or Survey Description) | Basin Fruitland Coal
1350* FNL & 1990'FEL (SW/4 NE/4) . County or Paris, S

Unit G, Sec. 28, T24N, R8W San Juan County, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

DNoﬁceollnm DAbmdommat DChan;eof?hu

@ Subsequent Report Plugging Back D Noa-Routine Fracturing
Casing Repair DW»uShuxOﬂ‘

DFMA&WNM DAhmn;Culn; DConmmnln;ecﬁon

oher T.D., casing & cement [ pispose Water
(Noac: Report resuks of mulipk compictios oo Well
Complction or Recompletion Report and Log form.)
13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give perti i i i
for all

m&m.mmwm«mmwmunnhamdﬂu.
give subsurface locations and measured and true vertical depths for all markers and zooes pertinent to this work.)®

T.D. 1680' reached on 10/30/9S.

Laid down drill pipe and drill collars. TIH with 41 jts. S%%,
15.5# casing landed @ 1680', float collar @ 1639'. Pump 10 bbls

water. Cement with 75 sx 2% lodense. Tail with 60 sx neat (222
cu.ft.). Displace with 40 bbls water. Plug down € 1600 hours
10/31/95. Cement pressure 700#. Shut in. Circulate trace oﬂcenﬁt.
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14. 1 bereby certify that the foregoing s
S = e i 1 e ___Operations Manager Date 11/1/95
-pny'ru Fedoral ov Sate office wse) .
Conditions '”Z N} Tide e
approval, if any: D
AGCEPTED FORRECOR

Tide 18 U.S.C. Section 1001, makes & & crime for any person knowingly and willfully to make 8o any department of ageacy of the United States say false, MWEEM swiements
Or representations s to any matier within its jurisdiction. !
*Ses Instruction on Reverss Side b cE
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