Form 3160-§ UNITED STATES FORM m& s
(June 19%0) DEPARTMENT OF THE INTERIOR _ e M 1, 593
BUREAU OF LAND MANAGEMENT 5 Toase Decigaation aad Sl N6,
SUNDRY NOTICES AND REPORTS ON WELLS | SF_078156A

6. If Indisa, ABotiee or Tribe Nams
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

7. If Usit or CA, Agreemeat Designation
SUBMIT IN TRIPLICATE *
1. Type of Well
B 0% 0o 3. Well Name and No.
2. Name of Operator Cisco #1
Dugan Production Corp. 9. AP1 Well No.
3. Address and Telephone No. 30 045 28661 )
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Ares
4. Location of Well (Foouge, Sec.. T., R., M., or Survey Description) Bisti Lower Gallup
2310 FSL & 1650' FWL (Unit K)

11. County or Parish, State

Sec. 3, T25N, RI3W 1San Juan, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION — TYPE OF ACTION
F e

@Nmoflmcu!r 3::\ d %; 1 ‘:E;;DAW [ Chunge of Prans

g ll_‘é) Recompictioa D New Coastruction
DvaquwR APR2 2 93 Dﬂuuin;hd Dmmrnaum;
0 ) : 0 Casing Repair 8 Water Shot-Off

Final Al 1 ' Altering Coeversion 10 Injection
015. CON D‘V'} (X} Other ?Pig Extension Dispose Water
DgST (Note: Report resuks of meNiple compiction on Well

Complctios or Recompletion Report and Log form.}
13. WWuCWWM(MymunﬂMWs and give pertinent dates, including estimated date of starting any proposed work. 1f well is directionally drilled,
give subsurface locations and od and true | depths for all markers and zones pertinent to this work.)*

)

Request a 6 month extension of time on approved APD.

N
J

M £ s Tw Rt "5:” (U Rt

14. 1 horcby ceatify that the fon7p’.1n s true and correat

Signed 1(144, ,(r /W/ Tide Vice-President pue  4/14/93

(This splce for Fedcnl omoehu;;)

Approved by j& Title

Conditions of approval, if any: KP—PDn" v EB
ar.cm

Tide IIU.SAC.Senionlwl.mnkuiucrime!ocunype:waknowiwymdwﬂlﬁmytomhnuydeptmongencydu
of representations as 10 any matier within its jurisdiction.

*See Instruction on Reverse Side

NMOCDH



