Form 3160-S UNITED STATES FORM APPRO

(June 1990) DEPARTMENT OF THE INTERIOR e
BUREAU OF LAND MANAGEMENT S. Lease Desigaiion and Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS SPAIB156__

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 1 ot or CA. Agroemont Designusion

1. Type of Wel
e"d D%‘:n [ oer 8. Well Name and No.

2. Name of Opennior Salge Federal A #6
Dugan Production Corp. 5. AL Well No.

3. Address and Telephone No. 30-045-28580

P.0O. Box 420, Farmington, NM 87499 325-1821 10. Field and Pool, or Exploratory Area

4. Locstion of Well (Footage, Sec., T., K., M., or Survey Description) Bisti Lower Gallup
660' FSL & 1980' FWL 11. County or Parish, St

Unit N, Sec. 33, T26N, R13W
San Juan, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Iateat D Abandoament [:] Change of Plans
D Subsequent Report D Pugging Back D Noa-Routine Fracturing
Casing Repair D Water Shat-Off
D Final Abandooment Notice D ARering Craing D Coaversica 10 Injection
&) oner__Extend APD 4 Dispose Water
(Note: Repoet reswlts of mh'kmn'ld
Completion or Recompiction Report snd Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inchudi imated date of starting any proposed work. If well is directionslRly drilled,
mmbumwm-ndmmmfummmmmnmmr

N

Request 6 month extension of approved APD. .

TRl s =l & AUGQ«D 5 , o Ll

S emormnaee 3 s

14. 1 bereby ceglify that the foregoing is true and correct _ ~
Signed 7 fm - [;f‘,/b" Tite Vice-President Date 2/21/95

(This for Federal 9‘: office use)
/ .

of by ; Tide Date
Conditions of approval, if any: AppnDVED
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 1o make to any department or agency of the United States any false, fictitious or fraudulent statements
o¢ representations as 10 any matter within its junsdiction. AL

*See Instruction on Reverss Side . ; i

HMOCD /_ pfSTRICT MANAGER



