6 BIM 1 File 1 Duncan

Form 3160-$ UNITED STATES FORM APPROVED

J Burces No. 1004-0138
(June 1990) DEPARTMENT OF THE INTERIOR i graeas
BUREAU OF LAND MANAGEMENT 3. Lease Designation and Serial No.
14-20- -
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Iofan, A?loo(:e6231‘rit}c07¢?38
Do not use this form for proposals to drilt or to deepen or reentry to a different reservolr. Navajo

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agroement Designation

SUBMIT IN TRIPLICATE

I Type of Well
&]g‘dl D\Ov‘:n DW PSA 8. Well Name and No.
3. Name of Operator North Hogback 6#4
Raymond T. Duncan 9. APl Well No.
3. Address and Telephone No.
P. 0. Box 420, Farmington, NM 87499  (505) 325-1821 10, Fild and Pool, or Exploraiory Area
4. Locatica of Well (Footsge, Sec.. T., R., M., or Survey Description) Slickrock Dakota
990" FSL - 660' FWL 1 Coumty ox Parish, S
Sec. 6, T29N, R16W, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent Abandoament D Change of Plans
Recompletion New Construction
@ Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Fina! Abtndonment Notice D Aliering Casing Coaversion 10 Injection
Ocher D Dispose Water
(Note. Repoct resuhs of muhipk completion oa Welt
Comphtion or Recompletion Report and Log form )
13. Describe Proposed or Completed Operations (Clearly state all pertinent detadls, and give pertinent dates, including cstimatod dle of starting any proposed work. 1f well is directionally drifled,

give subsurface locations and measured and true vestical depths for all markers and zoocs pertineat 10 this work.)®

Plug as follows: e I
Pump 5? cu. ft. class "B" cement down casing. Surface to T'D. 671"
ggwn 4%" casing. Tag cement at 6' on 4-12-93. Job complete 4-12-

s O ) iy *

s wiood unging of the well bore,
Liag ity ursder bond is retained until
surigce resteratien is completed.

[TH] hereby certify that foregoing i

Tide Operations Manager pue 10/15/93
APPROVED

L)

Signed
OB A TEX 3T
(This Ipct%f Fodera! ot State office use)

Tide

Approved by _
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes & s crime for any person knowingly and willfully 1o meke 10 any department or agency of the dhod
Of representations 83 10 eny matier within its jurisdiction.

*Ses Instruction on Reverse Side
NMQOCD



