5 BIM 1 File 1 Kindermac Partners
Forw 3160-3 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR . c o Manen 31 193
BUREAU OF LAND MANAGEMENT RECL S Lzase Desighation and Scrial No.
BLM NM 33044
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1#indian. Alloctoe of Tribe Name
Do not use this form for proposals to drllt or to deepen or rg?gngaglidnﬁii’eﬁ:r%rvou, /
Use “APPLICATION FOR PERMIT—" for such proposals s al M
TS Frant o r oo 7. if Unit or CA, Agreemdnt Designat
SUBMIT IN TRIPLICATE 913 Tt 1 it or CA. Agrmentat Designaion
- Type of Well
D %Idl m 3-:" D Other PSA 8. Well Name and No.

2. Name of Operator Baby Doe 2

Dugan Production Corp. 9. API Well No.
3. Address and Telephone No. 30-045-24231

P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T.. R, M., or Survey Description) WAW Fruitland Sand PC

990" FSL - 1550' FEL - County or Panh, Suae

Sec. 29, T27N, R13W, NMPM San Juan, NM
”. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

@ Abandonment

Recompletion

D Notice of Intent
Subsequent Report Plugging Back
Casing Repair
Altering Casing
Other

D Fina) Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
{Note Reportresults of muhiple complketion on Well
Compkiion or Recompktion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

Plugged well as follows: )
1. Establish rate 2 BPM € 350 psi.
class "B" neat cement, 47 cu.ft.

Check cement top at 32°'.
Fill top of casing with cement, set dry hole
complete 8-21-92.

Fill 2-7/8"

2'
3.

Approved 23 to plugging of the wei? Lo,
Liablity under bond i3 retainad until
surfaca restoraiion {3 completed,

marker.

casing with

Job

YA
14. I heredy certify the forctng i)t ¢ land cofrect
signed _\ A P Tide ___Operations Manager pue __ 8/28/92
(This sp.:ﬁ or Fediral of Statc oFfice use) —

Conditions of approval, if any:

CED A9 1002

Tide 18 U.S.C. Section 1001, makes % & crime for any person knowingly and willfully to make to any department of agency of the United Sma‘gxéfrlhcvﬁ_gﬁi@;mm?dul&i;ﬁ?mmu

Of represeniations as to any matter within its jurisdiction.

*See Instruction on Reverse Side

NMOCD

AREA MANAGER



