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Form 3160-5 UNITED STATES B " FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR. ~\F |V [ e M 9
BUREAU OF LAND MANAGEMENT = -] 8. Lease Designation and Seral No.
SF 078106
SUNDRY NOTICES AND REPORTS‘Q&:W;yLSjrff TR 6. I Tndian, Alloios o Tribe Name
Do not use this form for proposals to drill or to despen or reentry fo a different reservolr.

Use “APPLICATION FOR PERMIT—" for g__qch Pproposals e

R I LTS & e

7. If Unit or CA, Agreement Desigoation

SUBMIT IN TRIPLICATE

1. Type of Well
O% B9 Oowe T, Well Name and No.
2. Name of Operator Gallegos #1
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. )
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Explonatory Arca
4. Uocation of Well (Foouge. Sec.. T.. R., M., o Survey Descripuon) Simpson Gallup
1980 FSL & 660! EEL M. County or Parish, Sute
Sec. 21, T28N, R1ZW, NMPM San Juan, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of fatent. =« ZiL .35 ; %Q r}‘:\ Abendonment m Change of Plans
RN E #4103 [ Recompietion New Construction
(7 subsequent Report' 2 ;‘}5 [ prugging Back ] Non-Routine Fracturing
CanT 51493 “ Casing Repair () water shurofr
[ Finat Abandonment Rotice” * * = = | 0 Altering Casing (3 cooversion 10 {njection
R Eiv D Other D Dispose Water
S ik ° (Note. Report results of muRiple compiction oa Wedl

Complction or Recompleion Report aad Log form )

13. Describe Proposed or Completed Operatioas ( all pertinent details, and give pertinent dates, including estimatod 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 pertineat o this work.)*

<

This well is to have a casing pressure test conducted b 1 -1-
93. The swa}b unit used to pull the small diameter and iunotlie
packer.requlred to run these tests is unavailable. We request an -
extens;on until December 1, 1993, with the understanding that - -
they will be conducted as soon as the unit is available. ¢ o

PN

ardang s e v e e s

14. 1 hereby certify that the foregoing is true and correct
Operations Manager 9/28/93
Signed M*_@%&‘—_ Tide g Date /28/

(This spadd for Federal or Staic office use)

TLHIR AP By ENIRESS |

Approved by Tide
Conditions of approval, if any:

/ cibeeeT

Tide 18 U.S.C. Scction 1001, makes i a crime for any person knowingly and willfully to make 10 any department or agency of e WUnited States any false, fictitious or fraodulent statements
of represcntations as %0 any matter within its jurisdictica.

*See Instruction on Reverse Side
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