Form 3160-$
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposails to drill or to deepen or reentry to a different reservolir.
Use “APPLICATION FOR PERMIT—

FORM APPROVED
Budget Buresu No  100<-0138
Expires. March 31, 993

S. Lesse Designation and Serial No.

NI 23047
6. If Indian, Allotiee or Tribe Name

" for such proposals

SUBMIT IN TRIPLICATE

7. if Unit or CA, Agreement Designanoa

1. Type of Well
[ ] Gas
DWdl BWell Dou.a 8. Well Name and No
2. Name of Operaor Sherman 2
9. APt Well No.

Dugan Production Corp.

). Address and Telephone No

30-039-21245

P.0. Box 420 Farmington, NM §7499 505) 325-182 wory Area
4. Location of Well (Foouge. Sec..T..R.M.‘ugulr‘veyDacn;mon) {202) 3 1821 %ﬁ)%gg%r W
2500' FNL - 510" FWL 1} County or Puneh, St
Sec. 3, T29N, R5W
Rio Arriba, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

DNouceo(lmc- DAb-ndonmem Domgeo!m-
D Recompietion New Construction
[D Subsequent Report D Plugging Back Noe-Routise Fracturing
Casing Repair Water Shus-Off

[:] Fina! Abandonment Nouce

Ahering Casing Cooversios © Injection
K3 over Returned to Production [J pispos Waer
(Note. Repon results of multiple compiction on Well
Compirtion or Recompiznion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimstod 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 %o this work.)®

Well Placed on Production

Type of Production

Natural Gas

Communitization Agreement Number

Time_ 12 noon

Crude 0i1

Date 6/1/93

Crude 0i1 & Casinghead Gas

Natural Gas & Entramgd qugnd

Hydrocarbons : -0
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14. | hereby cenify that the forcgomg is and correct
S'I"Cﬁ%w e Production Report Supervisor pme _8/13/93

(This space for Fedcral or State office use)

~AUBEPTED FORRECORD

Trie

Approved by .
Condrons of approval, if any:

Twe 18 U.S C. Secuon 1001 mkul-cnm:kx-n)penonkm-myyncvﬂltuuymmnnmydepumauﬂ:yofﬂ:mnds:-umfﬂ:,m

or representations 85 W0 any maner withm m jurnisdicbon.
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*See instruction on Reverse Side
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