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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-$
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals
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FORM APPROVED
Budget Bureau No. 1004-0138
Expires: March 31, 1993
S. Lesse Designation and Serial No.
SF-080238

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. i Unit oc CA, Agreement Designation

1. Type of Well

Dgueu 3.:u P&A

§. Well Name and No.

(] ouer
2. Name of Operator
Dugan Production Corp.

Gee Gee 1
9. APl Well No.

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499 (505) 325-1821

* 30-045-06144
10. Ficld and Pool, or Exploratory Arca

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

2310' FNL - 990' FEL
Sec., 31, T27N, R12W, NMPM

WAW Fruitland Sand PC
11. County or Parish, State

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 Intent [E Abandonment D Change of Plans
D Recompletion New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandorgq( Nesice - o T . Altering Casing Coaversioa to Injection
S : %;; ‘}: Oxher Dispose Water
ai (Note. Report results of muliple completson on Well
v Y Completion or Recompletion Report and Log form )

t3. Describe Proposed or Complc(&
give subsurface locations md

OiL

iff"’.’i‘:

for all markers and 20nes pertinent to this work.)®

Plug as follows:
Fill hole with water. Est. rate 2 BPM € 400.

with class 190 cu.ft. "B" neat with 6% gel .
marker. Job complete 9-24-92.

*corrected API number.

danifs and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

Pumped down casing
Set

dry hole
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14. [ hereby certify that the fpggoing is rue and coriect T Ch
Signed v Tite Operations Manager Date —9/24/92
(This space/for Federal or State office use)
A od Tide

pproved by
Coaditions of approval, if any:

APPROVED

Tide 18 U.S.C. Section 1001, makes & a crime for any person knowingly and willfully 10 make to any department or agency of the Unitod

of representations a3 to any matier within its jurisdiction.
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*See Instruction on Reverse Side
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