Form approved.

6 BLM 1 File 1 Duncan / _
Fom 31605 UNITED STATES 7 sumarr o rmpnicates | Bty e e (094-0135
ovem »
(Formerly 9-331) DEPARTMENT OF THE INTERIQR rverse sige) 8. LEA88 PEIIGNATION AND SEALIL BO.

BUREAU OF LAND MANAGEMENT | 14-20-0603-10008
"6 o INDIAN, ALLOTTEE 08 TRIBE NAMS
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse tbis lor- for ; Lroull to drill or to deepes or plug dack ts & diferent reservolr.

TION FOR PERMIT--" fer such proposals.) Navajo
1. T. UNIT AGREENENT NAME
ol cas
wELe weLL oTEsE
2. FaAMB OF OPERATOR 8. PARM OB LEASE WAME
RAYMOND T. DUNCAN North Hogback ¢
3. aDOREEs OF OPERATOR 9. waLL »o.
P.0. Box 420, Farmington, NM 87499 .
4. Locarior or wiLL (Report location clearly and in sccordance with any State requirements.® 10. P18LS 4AND POOL, OR WILDCAT
See also space 17 below.)
At surface Slickrock Dakota

11 s8¢, T, 8, M_ OR ALK AND
SURVEY O8 AABA

990° FSL & 660' FWL
Sec 6,T29N,R16W, NMPM

14. reaMTIT NO. 15. BLEVATIONS (Show whether D?, AT, OB, #tc.) 2. COUHNTY ox PaRISE| 1% STaTE
4993 GL - San Juan NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
ROTICB OF I(NTENTION T0: SUBSBQUENT LEPORYT OF :
TEST WATER SEUT-OFFY PCLL OR ALTER Ci3iN@ WATER SHOT-OPP SRPAIRIRG WBLL
FRACTURE TREAT MULTIPLE COMPIETE FRACTUSE TREATMENT ALTESRING CANING
SROOT OR ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDON MEBNT®
REPAIR WELL CHMANGE PLANS (Other)
(Nore : Report results of muitiple completion oa Wall
(Other) Lon Shut-in Completion or Recoupietion Report and Log form.)

17. DESCRISE "ROPUSED OR CO3PLETED OPSRATIONT (Clearly state all perticent detalls. and give pertineat dates, iacludiag estimated date of starting as
’"Mm:"hx.if- well is directiomally drilled. give subsurface locativos and messired and crue vertical depths for all markers and gones .nnj
nest o -or.

Request long term shut-in because this well is unable to produce
in paying quantities.
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ot CAS

wELL wsLL oTEEs
2. NaMS OF OPERATOR . PaBM O LEASE WaAME

RAYMOND T. DUNCAN North Hogback ¢
3. aADORESE OF OPRRATOR 9. wmiL »o.

P.0. Box 420, Farmington, NM 87499 4 .
4. LoCaToN OF wELL (Repert location clearly and io accordasce with any State requirements.® 10. PINLS AND POOL, OR WILDCAT

also space 17 below.)
At surface Slickrock Dakota
11. e8C, T, B, M., O8 BLK. AND
SURYBY OR ARBA

990* FSL & 660' FWL
Sec.6.T29N,R1 GW,NMPM

14. reRRMIT NO. 15. mzvarions (Sbow whether oF, 2T, OB, ete.) 12, COUNTY O Pasiam sTATE
4993 GL - San Juan NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
KOTICE OF INTENTION YO : SUBSBQUENY LEPORY OF :
TEST WATER SBUT-OFY PCLL OR ALTER C\3INQ WATER SHOTOPP BEPAIRING WBLL
PRACTURE TREAT MULTIPLE COMPLETE PRACTUSE TRSATMENT ALTERING CASING
SROOT 08 ACIDIZD ABANDON® SHOOTING ORf ACIDIZING ABANDON MBNT®
REPAIR WELL CMANGE PLANS (Other)

(Nots : Report _results of maltiple completion ea W
(Otbher) T~ rr Qhiut—=3in Completion or Recompletion Report and Log form.)

17. DASCRIBE IROPUSED OR COMPLETED OPSRATIONT {Clearly state all pertinent details. and sive pertinent dates, laciudiag estimated date of startiag as
proposed work. If well is directionally drilled. give subsurface locativas and measired and true vertical depths for all markers and gones 'nrd'-

neat o this work) *

Request long term shut-in because this well is unable to produce
in paying quantities.
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