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;ZJA:: DESIGNATION AND SEXIAL NO.

A'NM-61

6. IF INDIAN, ALLOTTEE OR TRIBK NAME

5 BLM
Form 3160-5

(November 1983)
(Fomerly 9—-331)

1 File
SUBMIT IN TRIPLICATE"®

UNITED STATES syssrr v TR
DEPARTMENT OF THE INTERIOR resse stde) oo °% ™%
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponmals to drill or to deepen or plug back to a diferent reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.) -

1. - T. UNIT AQRZEMENT NAME
ot Gas
wELL wELL PF
2. NaAME OF OPERATOR

DUGAN PRODUCTION CORP.

OTHEX

8. FARM OR LEASE NAMEK

Martha Washington

3. 4aApoagas OFr OQPFLEATOR 9. wWBLL EO.
P.O. Box 420, Farmington, NM 87499 o 1
4. rocartiox or weLL (Report locationa clearly and in accordance with any State requirements.® 10. FIRLD AND POOL, OR' WILDCAT -
See also space 17 below.) WAW FRT.
At surface Nipp PC Ext.

11. anc,T,.R, M, OR BLK. AND
BOURVEY OR ALEA

Sec. 34, FHN:RL2W , NMPM

15. ELzvaTIONS {Show whether or, T, CR, ete) 12. COUNTY Oox PaRIAR| 13. STATE

6241' GR - San Juan NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

1060' FNL & 1060" FEL

14. rExIT NO.

NOTICE OF INTENTION TO:

TEST WATER SHOT-OFF

PCLL OR ALTER CASING

FRACTCRE TREAT

MULTIPLE COMPIETE

SHOOT OR ACIDIZE

ABANDON®

REPAIR WELL

CHANGE PLANS

SUBSEQUBNT REFORT OF:

WATER SHROUTOrY®

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

REPAIRING WELL

ALTERING CANING

.S

ABANDONMENT®

(NoTE : Report resuits of maultipie completion on Well
Completion or Recorapletion Report aad Log form.)

17 oESCRIBE I'ROFOSED OR COMPLETED OPERATIONS {Clearly state all percioent details. and sive pertinent dates, {ncluding estimated date of starting a0y
proposcdm.work.k‘il. well is directionally drilled, give subsurface locativas and measured and true vertical depths for all markers and zones perti-
nent o 1S WOor

{Other)

1.) Plugged well by pumping 40 sacks class "B" cement (47 cu.ft.) down
2-7/8" casing. *

2.) Will install dry hole marker and restore surface.
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*Cementing work done 3-30-90.

N VA
3. [ hereby certify that the foregoing {3 true and correct
Z o Geologist 4-12-90
SIGNED - TITLE DATEB i
(This Té}é for Federthnte ofice use) DT e N
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o et iR

CONDITIONS OF APPROVAL, IF ANY:

.

*See Instructions on Reverse Side
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