Form 3160-3 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR .
BUREAU OF LAND MANAGEMENT -

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drilt or to deepen or reentry to a ditferent resarvolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcau No. 1004-0133
Expires: March 31, 199)

3. Leas Desigancion and Serial No.
SF_ 078110

6. i Indiaa, Allotes or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

(% B% Do

7. If Unit or CA, Agreemest Designation

2. Name of Operator
Dugan Production Corp.

8. Well Name sad No.
Federal I 5

3. Address and Telephone No.

P.0O. Box 420, Farmington, NM 87499 (505) 325-1821

9. AP{ Well No.
30-045-20721

4. Location of Well (Footage, Sec.. T, R, M., or Servey Description)

10. Field and Pool, or Explorstory Area
Harper Hill FR Sand PC

1. County or Purish, State

1850' FSL - 1850' FEL
Sec. 1, T29N, R14W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[3 Notice of Intemt D Abandonment @ Change of Plans
D Recompletion New Construction
C] Subsequent Report Plugging Back Noa-Routine Fracturisg
Casing Repair Water Shut-Off
D Final Abandonmest Notioe Altering Casing Coaversion 10 Injection
] omer_Cancel intent to PSA [ pispose Water
(Note. Repont resalts of muliphe compiciion oa Well
Complction o Recompiction Regart and Log ferm.)

13. Describe Proposed or Completed Operstions (Clearly staie all pertinent details, and give pertinent daies, including estimated date of starting any proposed work. If well is disectionally drilled,

give subsurface locations and measured and tree vertical depths for all markers and zones pertinent 10 this work.)®

Cancel intent to plug.

Isolate hole in 2-7/8" casing.

If hole

is shallow, back off casing below hole and replace bad casing.:

If this operation is successful,
on water disposal well.

apply for shut-in while working

ECEIVE |

MAY 3 11994
(":’;L *' @va]o -
i ‘7‘.. ?:3

Te_____Operations Manager =~ . Due

5/19/94

(This :p.céfot Fadenl or State office s uy.-)
Tide

Approved by :
Conditions of approval, if any:

Twde 18 U.8.C. Scction 1001, Mulnmhwp«ub&wuﬂydwﬂhﬂybmkebmy&muwdhMhmm

of representations as 10 sny matter within its jusisdiction.

*Ses Instruction on Reverse Side

/§ h%’ YT AL IBD



