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5. LEASE DESIGNATION AND BERIAL NO.

14~-20-0603-10008

SUNDRY NOTICES AND REPORTS ON WELLS: ;¢

(Do not use this form for proposals to drill or to deepen or plug back tg & @Trcnl'uuegvoj
Use “APPLICATION FOR PERMIT—" for such propoult :

r%

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Navajo

T. UNIT AGREEMENT NAME

OWI:LL [X GWA:LL OTHER
2. NAME OF OPIRATOR 8. FPARM OR LEASE NAME
3. ADDRISS OF OPERATOR 9. WBELL ®O.

P.O. Box 5820, Farmington, NM 87495%-5820

1 .

3. LOCATION OF wELL (Report location clearly and {n accordance with any State requirements.®
See also space 17 below.)
At surface

1650' FSL & 330' FWL

10. FiELD AND POOL, OR WILDCAT

Slickrock Dakota

11. asc, T, R, M., OR BLK. AND
SURYBY OR AREA

Sec. 6, T29N, R16W, NMPM
14. PERSIIT NO. 15. ELEVATIONS (Show whether DF, XT, GR, etc.) 12. COUNTY OR PaRIBH| 13. BTATE
- San Juan NM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF @
TEST WATER SHUT-OFF PCLL OR ALTER C.ASING WATER SHUT-OFP - ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
8A0OT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
— —1 N R t Its of 1t1pl letion on Well
_ 7A‘ Other) Long Term Shut-in é‘oglrp'letlo;pg: Rre'c?)ixpleotlo:‘nﬂepl:»:te:zﬁplz‘ !oru!\‘)
17 ODESCRIBE ['ROPUSED OR COMPLETED OPERATIONS (Clemly state ail pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work. [f well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gones perti-
nent to this work.) *
In response to BLM letter 14-20-0603-10008 (WC) 3162.3-2 (019) dated July 27,
1988 concerning the subject well, Dugan Production Corp. is advising your office
that it is Walter Duncan's desire to request long term shut-in because this well is unable
to produce in paying quantities under existing market conditions.
uV 0 9 |989
THIS APPROVAL
o / o Poshe &
18. [ hereby certif t the foregolng IM\§rue and correct P
SIGNED TITLE Agent pate __8-25-88
o ‘(Trhia space for Federal or State office (le)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
NMooC

*See Instructions on Reverse Side

2

£

Title 18 U.S.C. Sectiion 1001,

Un.ied States any faise,

makes 1t a crime {or any person knowingly and willfully to make 'o any department ur agency of the
fictittous or fraudulent statements or representations as to any matter with.n 1ts jurisdictien.
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Job sei;paration sheet



v BEMC T Rile T Dynean b oraTES SemuiT N TRipLicazee | el e Noann
ST DEPARTMENT OF THE INTERIOR s et oo v b i i«
- e 20 060310008 L,
SUNDRY NOTICES AND REPORTS ON WELLS
P L LI LTION FOR PERMIT R N i, b T resere Navajo
wio X W L e

2 NaAME GF OPTRATORN

RAYMOND T. DUNCAN

8. FaRM O% LEZASK NAME

North Hogback ¢

3. AnDREAR OF OPERATOR

P.O. Box 420, Farmington, NM

87499

9. waLL xo.

1

4 1LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.®

See also space 17 below )
At surface

1650' FSL & 330' FWL

10. risLD aND POOL, OB WILDCAT

Slickrock Dakota

11. 8sRC., T, 2., M., OR BLK. AND
SURYBY OR ARBA

Sec.6,T29N,R16W,NMPM

14, PERsIT NO. ; 15. ELEVATIONS (Show whether DF. KT, CR. etc.) 12. COUNTY OR PARISH| 13. 8TATE
San Juan NM
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHTUT-OFPF
FRACTURE TREAT MULTIPLE COMPLFTE
BHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

Long-Term Shut-in

REPAIR WELL

(Other)

PCLL OR ALTER CASING |

X

SUBSEQUEBNT REPORT OF:

WATER SBUTOFP REPAIRING WELL

FEBACTUBE TREATMEINT ALTERING CABING

SHOOTING OR ACIDIZING [ ABANDONMENT®

{Other)
(NOTE : Report results of multipie completion on Well
Completion or Recowuipletion Beport and Log form.)

17, DESCRIAF 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates, Including estimated date of starting any
propesed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Request long term shut-in because this well

under existing marketing conditions.

Oll. CON. DIV

is unable to produce in paying quantities

ECEIVE)

JAN0 81990

DIST. 3

1viis approvaL expines OV 09 1990

?’.‘\hm, Tide ,vm=~>vxma-m_ 1.%!5‘ ¢
- . LRI NI O T T Aol 5
18. 1 heredy certl!y_,-'t.hlt the foregoing is true and correct G | . LY AL "’1 ?l.\; ;‘3;}
Cfor ~ eologist / Aqgent -9-89
SIGNED /{'7/ -t et TITLE 9 DATE
./ Jim 1 i s
(Thls M for Federal or )&4 office use)
JA 1900k
APPROVED BY TITLE pt
CONDITIONS OF APPROVAL, IF ANY: Z f ]
) FAREA MMANAGER
FARMINGTON RFSOURCE AREA
*See Instructions on Reverse Side :

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as tn any matter within ite inricdinrrion



