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(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

00 not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

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

3. Lease Designation sad Scrial No.
NM 1336

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

| Type of Well

O%va ¥ 0o

P&A

7. If Unit or CA, Agreeqpent Designation

2. Mame of Operator
Dugan Production Corp.

8. Well Name aad No.
Monticello 1Y

3. Address and Telepboae No.

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

9. APl Well No.
30-045-22758

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

10, Fieid and Pooi, or Explorsiory Ares
WAW Fruitland Sand PC

t1. County or Parish, State

1170* FNL - 1450' FWL
(_ Sec. 3, T26N, R13W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Iatent Abendooment D Change of Plans
D Recompletion New Coastruction
[ﬂ Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
DFinl Abasdonmest Notice Altering Casing Coaversion 1o [njection
Orher D Dispose Water
(Note. Report resuls of mullipk compltion oa Well
Completion or Recomplction Repont snd Log form )

13. MWGWW(M,mdmm and give pertinent dates, imcluding estimated date of starting asy proposed work. If well is directioaally drilled,

give subsurface locations and messured and true vertical depths for all markers and zooes pertinent 0 this work.)*

Plugged & abandoned well on 10/25/95 as follows:
Pilled casing with 55 sx class "B" cement.

Set dry hole marker.

o E..; g - PRI

Cement at surface.

14. [ heredy certify| gding 18 correct
Signod @’Mun n\lﬁb\:&/ T Operations Manager Dute 10/31/96
(Thes spece ktFedcm{Suuofﬁceuse)
Approved by Title

Coadetions of spproval, f esy:

APPROVED—

“ide 18 U S.C. Section 1001, makes # & crime for any person knowingly aad willfully 1o make 10 any department or ageacy of the United Stateq ¥4y

DISTRICT MANAGER

¢ represeatations 88 10 any maficr withia its jurisdiction.

*See Instruction on Reverse Side

NMOGD

- Jravdulent statements



