Form 3160-$ UNITED STATES PORM APPROVED

(June 19%6) DEPARTMENT OF THE INTERIOR B Mo 90
BUREAU OF LAND MANAGEMENT 5. Usnes Designation ead Serial Ne.
SUNDRY NOTICES AND REPORTS ON WELLS ,g/u i e T

Do not use this form for proposals to drlil or o deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals Navajo

7. 1If Unit of CA, ,
SUBMIT IN TRIPLICATE T Uni o CA, Agroemmea: Desigaation

1. Type of Well -
m?i Dg:n DOlhu PSA 8. Well Name and No.
2. Name of Operator North Hogback 6#4
Raymond T. Duncan 9. APt Well No.
3. Address and Telephone No.
P. 0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Explorsiory Ares
4. Location of Well (Footage, Sec.. T.. K., M., or Survey Description) Slickrock Dakota
990" FSL - 660' FWL . County or urih, Sue
Sec. 6, T29N, R16W, NMPM San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonmest D Change of Plans
D Recompletion New Construction
Eil Subsequest Report Plugging Back Noa-Routine Fracturisg
Casing Repair [ water stueom
Dﬁm! Abandonment Notics DMwnn.Cnh‘ DConvenioan!njeajm
Rone cut off casing () Dispose Water
(Note. Report results of meliph completion on Wel
Compiction or Recomplction Report snd Log form. )
13. Describe Proposed or Compleied Operations (Clearly state all pertinest detadls, and give pertinent dates, including estimated date of starting any proposed work. If well is drectionally drilted,

$ive whsurface locations and measured and true vertical depths for all markers and zoacs pertincat to this work.)® -

Cut of casing at 3' below ground level. Job complete 3-23-94.

B
HECEIVED)

@IL CON, DIV,
DIST. 3

Tide Agent Date 5/10/94

e - GOEPTED FOR AFBOND

Tide 18 U.S.C. Section 1001, nknlacmhtuypumhownwyndwﬂmnypmhhuymuwdhwm-yMm

Of representations &3 %0 any meticr withia its jerisdictios
*See Instruction on Reverse Side
oy %___.......—-




