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Form 3160-3 UNITED STATES - FORM
Uuae 1999) DEPARTMENT OF THE INTERJQR = T s 3
BUREAU OF LAND MANAGEMENT 3. Lowse aad Soral No.
RECEIVED SF 078110
SUNDRY NOTICES AND REPORTS ON WELLS ! 5 &1 indian ABomos o Tribe Nams
Do not use this form for proposals to drili or to deepen or reentry o a‘éﬂf&ent reservoir.
Use ‘APPLlCATION FOR PERMIT—" for sth propqsa;q L Lr =
7. CA. Agrecmest Designation
SUBMIT IN TRIPLICATE . 1 e
1. Type of Wel T Ry v iave auiy)
O% £ oder T Well Name aad No.
2. Name of Operator Federal I 1
Dugan Production Corp. 9. AM Well No.
3. Address and Telephone No. ‘ 30-045-08580
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Aros
4. Location of Well (Foouge, Sed., T.. K., M., or Survey Descripton) Basin Dakota
1850' FNL - 790' FWL H, Couty o Parh, e
Sec. 11, T29N, R14W, NMPM San Juan, NM

"2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBOTHSSION TYPE OF ACTION
D Notice of lmlJ D Abandoament D Change of Plans
CI Recompletion New Construction
D Subsequent Report D Plugging Beck Nos-Routine Fracturing
{ Casing Repair [ waser swur0r
E] Final Abandonmeat Notice D Ahering Casing Coaversion © Injection
D Oxher D Dispose Water
{Note: Report results of mukiple completion o Well
Compirtios or Recompirtion Report and Log form )

13. Describe Proposed or Completed
give subsurface locations sn

Operations state all pertinent details, and give pertinent detes, mwuqummuwumm
i measured and true veetical depthe for all markers and zones pertineat 10 this work.)®
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Location ready for final abandonment inspectish; -
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14. 1 hereby certify that lon'/il/\ oo - - A .
Signed ree___Operations Manager ____* Uk 1B FeRRECOF Y
(This space Ry Federal or Suie office use) L AUG 7 1995
Codhiou?fuppfoul.ilmy: T Due ]

| FARMINGTON DISTRIC) OFFICE
| .

Tisle 18 U.$.C. Soction 1001, makes & o crine for any persoa knowingly aad willfully (o muke Jo any department o ageacy of the Unitod Stutes any alse. Tliios of Freodulcatl sascincats

umubmm in s jurisdiction.

*See Instruction on Reverse Side
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