Form appmv’éé.

INITED STATE Bud
‘orm 3160-—-5 SUBMIT IN TRIPL . get Bureau No. 1004-0135
UNI D ST g {Other lnltruct.lol;- IE:TEe Expires August 31, 1985

Nonmorty 9-331) DEPARTMENT. OF THE INTERIOR rerse uiac) T e T T T
: BUREAU OF LAND MANAGEMENT NM 12027
SUNDRY NOTICES AND REPORTS ON WELLS S mDLAX. ALioTTER 08 ThiRe e

his form for propasals to drlll or to deepen or plug back to a difereat resecvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

{Do not use t

7. UNIT AGREEMENT MAME

ot GAB
WELL wWELL OTHER

NAME OF OPERATOR 8. YARM OR LEASK NAME

DUGAN PRODUCTION CORP. Chaco Plant

9. WBLL XO.

ADDRESS OF OPERATOR

P.O. Box 5820, Farmington, NM 87499 -5820 ° ~ 1J
LocaTion or weLL (Report location clearly and 1o accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space LT below.) -
At surface WAW FR PC

11. s%C., T. K, X_, OR BLK. AND
AURYBRY OR ARNA

790' ESL - 790' FEL :
Sec.17,T26N,R12W,NMPM

12. COONTY Oz pPaxisH| 13. STATE

4. PERMIT NO. 15. ELEVATIONS (Show whether DF. KT, CE, ete.)

6004' GL - San Juan NM
8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ERPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CaSING wiTER SHOT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZS ABANDON® IHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
oth {Note: Report results of multiple completion on Well
{Other) | Completion or Recowipletioa Report and Log form.)

zive pertineat dates, fncludiog estimated date of starting 2oy

7. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONT {Clearly state all perticent details, and
ed nnd true vertical depths for all markers and xones perti-

proposed work. If well is directionally drilled, give subsurfsce locativons and measur
nent to this work) ®

In reference to BIM letter NM-12027 (WC) 3162.3-4 (019) dated
April 14, 1989, Dugan Production plans to plug referenced #1J .

chaco Plant well within 60 days.

THIS APPROVA

8. [ hereby ce 'y/that the fo g Is true and correct
SIGNED 7r: %;;a crre _ Vice-President
Sher

(This space fof Federal or suuﬂ@ use)
1 61989

APPROYED BY TITLE
CONDITIONS OF APPROVAL, ¥ ANT:

REA MANAGER
FARMINGTON RESOURCE AREA

*See Instructions on Reverse Side
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