5 BIM 1 Dellconn 1 Dobbs 1 Harriman 1 Mobil 1 File
Form 3160-$ 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 drlit or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

PORM APPROVED
Budget Buresu No. 1004-0133
Expires: March 31, 993

3. Lease Designation and Seria! No.
NM 012737

6. If Indiaa, Allotice or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Welt

O 3% Do

1. 1f Unit or CA, Agreespent Desigration

2. Name of Openator
Dugan Production Corp.

8. Well Name and No.
Huerfanito 6

3. Address and Telephone No.

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

9. AP! Well No.
30-045-05910

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

1190' FSL - 1450' FWL
Sec. 11, T26N, RO9W, NMPM

M

10, Fickd and Poot, or Exploraiory Ares
Basin Dakota

H. County or Purish, State

San Juan, NM

n.

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

TYPE OF SUBMISSION TYPE OF ACTION
mNodce of Intent DAbnndonmen( Change of Plans
(3 Recomgtetion New Construction
D Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abendonment Notice D Altering Casing Coaversion to Injectioa
Other D Dispose Water
(Note: Repoet results of mukiph complction oa Well
Compltion or Recompktion Report and Log form.)
13. Describe Propoced or Completed Operations (Clearty state afl pertinent dctalls, and give pertinent dates, including estimated date of starting any proposed work. If well Is directionally drilled,

sive subsurface locations and measured and true vertical depthe for all markers and sooes pertinent o this work.)®

A mechanical integrity test was to be conducted on this well

before 12-31-92. "Availability of e i £ may
2. : quipment late in the £m
zgtlaiéog:‘tes?égg by this deadline. Test will be conduczg?ip &yr‘u“—‘
,~.-°>723, With every effort made to complete th in't Lz
original time frame. P ® test In f:heg :{E
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Title 4/7‘??‘@4'0’/5’ /’ZCMQI@”[

Date /T - Z?"%

Signed
{z AV 4 ~— 4

(This :bée for Federal or State office vse)

Approved by Tide

APPFO VL T

Date _ DT oo
|20 U

Coanditions of approval, if any:
(TR
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AREA MANAC -

Tide 18 U.S.C. Scction 1001, makes it & crime for any person knowingly and willfully to make 1o any department or agency of the Unitod States any false, fictitious or fraudulent statements

Of representations 8s (0 any maficr within s jurisdiction.




