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UNITED STATES
DEPARTMENT OF THE INTERIOR

Form 3160-$
(June 1990G)

PORM APPROVED
Budger Bureau No. 1004-0138
Expires: March 31, 993

BUREAU OF LAND MANAGEMENT

P

3. Lease Designation and Sesial No.
NM 11580

SUNDRY NOTICES AND REPORTS ON WELLS /
Do not use this form for proposals to drlll or to deepen or reentry to a differentreservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indisn, Allontee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreeqent Designation

I. Type of Well
od Gas
D\le D\Vell DO!M §. Well Name and No.
2. Name of Operator KR 2
9. AP1 Well No.

Dugan Production Corp.

3. Address and Telephone No.

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

30-045-21897

4. Location of Well (Footage, Sex., T., R., M., or Survey Description)

973' FNL - 1000' FWL

"éi’i‘ii'ﬁrul‘éf""“é' ¥3a 1/

WAW FR Sand-PC

Sec. 29, T27N, R13W, NMPM

11. County or Parish, Stase

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

KT Notice of tnten () Abandonment (] Chunge of Prans
(] Recompetion New Coastruction
D Subsequent Repornt Plugging Back Non-Routine Fracturing
Casing Repair Water Shot-Off
[ Finu Abandonment Notice Altering Casing Conversioa w Injection
(X omer long-term shut-in [ pispose Water

(Nose: Report results of mukiphk compktion oa Well
Completion or Recompletion Report aad Log form )

13. Describe Proposcd or Completed Openations (Clearly state all pertinent details, and give pertinent dates, mcluduusunuwddmofmnypmpmdm 1f well is directionally drilled,

give subsurface Jocations and messured and true vertical depths for all markers and zooes pertinent to this work.)®

This well is unable to produce in paylng quantltles under existing

market conditions.

A long-term shut-in status is requested.
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14. | hereby certify tha
Signed Tite Operations Manager Date 6/30/93
(This sgéce for Federal

APPROVED

Approved by Tide
Cooditions of approval, if any:

*See Instruction on Reverse Side

MNMOCD



