2 BLM 1 File

Form 3160-$ UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR i Mareh 31 199
BUREAU OF LAND MANAGEMENT $. Lease Designation and Scrial No.
SF 078110
SUNDRY NOTICES AND REPORTS ON WELLS 8

6. If Indian, Allottee or Tride Name
0o not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

. 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE o
1. Type of Well : -
D 3ildl (‘.:»;:" D Other 8. Well Name and No.
2. Name of Operator Federal I 5
—_____Dugan Production Corp. 9. API Well No.

3. Address and Telephone No. 30-045-20721

____P.O0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficid and Pool, or Exploratory Arca
4. Location of Well (Fooage, Sec.. T, R, M., or Survey Description) Harper Hill FR Sand PC

{1. County or Parish, State
1850' FSL - 1850' FEL
Sec. 1, T29N, R14wW, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
; S12 5y E‘ ﬁ"g Abandonment [J Chunge of Plans
i W E ;’ Recompletion New Construction
L’ Plugging Back Noo-Routine Fracturing
O JUL  8[1993 "] Casing Repair (3 water smnonr
Final Abendonment Nogi - Altering Casing . Coaversion to Injection
é’l TON. DIV [@over_ long-term shut-in [ Dispose Water
2. - ) (Note: Reportresults of muktiple completion on Well
DI@T, of Compktioa or Recompletion Report and Log form.)

13, Describe Proposed or Compicied Operations (Clearly state all pertincat detalls, and give pertineat datcs, inchuding cstimated date of starting any proposed work. IT well is dirctionally drilled,
give subsurface locations and measured and tree vertical depths for all maskers and zones pertinent o this work.)®

This well is unable to produce in paying quantit.ies under existing
market conditions. A long-term shut-in status is requested.
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14. 1 hereby cerufy that the foregoing cors
Signed __ Q ,Q_thn _ I( | M Te __ Operations Manager pue __ 6/30/93
! Aeretaibdel
(This space (G Federal or State office use) APPROVED
Approved by Tide - { 39

Coaditions of spproval, if any:

Title 18 U.S.C. Section 1001, makes i 4 crime for any person knowingly and willfully %0 make to any department or agency of d\e‘{mﬂ any false, fictitious or fraudulent statements
Of representations as 1o any matter withia it jurisdictios.

*Sae Instruction on Reverse Side
PO



