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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUMDRY NOTICES AND REPORTS ON WELLS

Form 3160-5
(June 1990)

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

FORM APPROVED .
Budget Buress No. 1004-013S
Expires: March 3], 1993

3. Lease Desigaation and Serial No.
| NM_76868

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Wel
O% X% 0o

$. Well Name aad No.
Frijole #1

2. Name of Operator
Dugan Production Corp.

9. APl Well No.
30 045 29090

3. Address aad Telcphone No.

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

10. Ficdd and Pool, o Exploratory Arca
s

4. Location of Well (Footage. Sec., T.. R., M., or Survey Description)
875' FSL & 2205' FWL (SE/4 Sw/4)
Unit N, Sec. 7, T27N, R13W, NMPM

11. County or Pasish, Stase
San Juan, NM

12.

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

TYPE OF SUBMISSION TYPE OF ACTION
DNodeeo{lMen DAW DChnpanl.l-
Dlmpledol New Coastruction
mSubuequeu Repant Dnngm.lnck DNm-lum:anm‘
DC&‘M Water Sht-Off
DF‘MA&M.M& DMCII" Conversion 10 Injection
@ omer Status D Dispose Water
(Nosez Report results of sudlipie completion oa Well
Completion or Recompiction Repont and Log form.)
(Clearly stase all pertinest details, and give pertinent dates, ncluding estimated date of starting any proposed work. If well is directioaally drilled,

d or C: lered Cp

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

We plan tc fracture this well when irrigated-fields allo% acgess.

o)
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14. 1 hereby cenify that the foregoing is true and correct »
Signed 47 Tide Operations$ Manager. . Dese 10/20/94
(‘m:pnceforFed:nlorSuteotih use)
Approved by Tide Date

Conditions of approval, if say:

APFrROVED

Tude 18 U.S.C. Section 1001, makes & a crime for any persom knowingly and willfuily to make 10 any department or ageacy of

OF representations as %0 any matier within its jurisdiction.

a‘mm satements

*See Instruction on Reverse Side il e r-\ \
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