5 BLM i1 Flle

Form 3160-$ UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR B e Mk 1 B
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM_16476

6. If Indian, Allottee or Tribe Name
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

7. 1f Unit or CA, Agreement Designati
SUBMIT IN TRIPLICATE i or CA- As pion
1. Type of Well
Dc\\’;leﬂ g'/‘:ﬂ DQher 8. Well Name and No.
2. Name of Operator Bengal C #1
Dugan Production Corp. 9. APi Well No.
3. Address and Telephone No. 30-045-21186
P.O. Box 420, Farmington, NM 87499 505-325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage. Sec., T., R.. M., or Survey Description) WAW FR SN PC
1850* FNL & 1850' FWL 11. County or Parish, State

Sec. 36, T27N, R13W San Juan County, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
No(ioeoﬂnlra( DAbnndonmem DChmgeome

Recompletion D New Construction
D Subsequent Report D Plugging Back D Noa-Routine Fracturing

Casing Repair D Water Shut-Off
DﬁmlAhndmNuice Altering Casing DConnmonwlnpcuon

(B omer Response to BLM Letter (7] pipose water
A ote: Re muRi| on W
NYNU—0553]84 ot al . (1C Jiue Kk o mikiscompioms v et

13. DucnbehoposedmCmpldepemm(Claﬂymaﬂpenmemdemls and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give rface d and true vertical depths for all markers and zones pertineat to this work:)*

Planned work or plugging will be completed by 8/16/95.

Tite Qperations Manager pae _ 2/17/95

Tide Duate

Approved by
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and w\]lfully to make to any department or agency of the Unﬂslles Iny ftl!e itious or fraudulent statements
of representatioas as (0 any mamter within its jurisdiction. .

*See Instruction on Reverse Side
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