Form 3160-$ UNITED STATES
June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT “ e
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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drlil or to deepen or reentry {0 a different re

Use “APPLICATION FOR PERMIT—" for such proposals
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PORM APPROVED
Budget Bureau No. 1004-0133
Expires: March 31, 1993
U $. Lease Designation and Scrial No.
n{~ SF 078155
6. If Indisn, Allottee or Tribe Name

sesvpl . I
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SUBMIT IN TRIPLICATE viL

N
i Ul\f,

N&/]" Unit or CA, Agreempent Designation
i

1. Type of Well

O¥ 3% Oon

8. Well Name and No.

2. Name of Openator
Dugan Production Corp.

Jeter 1
9. AP! Well No.

3. Address and Telephone No.
P.0. Box 420, Farmington, NM 87499 (505) 325-1821

30-045-28496
10. Field and Pool, or Exploratory Ares A 6.‘

4. Location of Well (Foouge, Sec., T., R.. M., of Survey Description)
1850'" FSL - 1B00' FWL

Basin Fruitland Coal
11. County or Parish, State

Sec. 1, T25N, R13W, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
O] Recompletion New Construction
@ Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion 1o Injection
omer COmplete Coal [ bispose water
(Note: Report resels of multiph completion on Well
Compltioa or Recompletioa Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed work. H well Is directionally drilled,

dvewbwrfncclowimmdmmdudmverdmldepthfornumrt:amdwoupeninculomkwod.)'

Set 4%" CIBP @ 1190'. Pressure test B.P.
Perforate Fruitland Coal as follows: 1160,

40-70 sand and 18,200 lbs 12-20 sand.

to 3000 psi - OK.
61,
66, 67, 68, 69, 70, 71, 72, 73, 74, 76 (all 4 JSPF). Total 64
holes. Fracture with 30,755 gals 70% quality foam with 10,000 lbs

62, 63, 64, 65,
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14. 1 hereby certify that the foregoing is true and correct
i 10/93
Signed Tide Operations Manager e 710/
(This spacl/lor Flerior Stare STPce X
Approved by Tide ACCERTED FOR RECGORD

Conditions of approval, if any:

Tide 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United Suates any false, %uom or fravdulent statements

0¢ representations as 10 any mafier within its jurisdiction.

:-:\‘QM | MCT(‘L?\! DISTRICT QFFICE

*See Instruction on Reverse Side
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