Form 1160-3 UNITED STATES A FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR ety
BUREAU OF LAND MANAGEMENT S. Least Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS )Y —

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. i Unit or CA, Agreement Designatioa

1. Type of Well
O% 8% Do . Well Name aad No.
2. Name of Opersor Federal I 5
Dugan Production Corp. 9. APt Well No.
3. Address and Telephone No. 30-045-20721
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Explocatory Ares
4. Locsdoa of Well (Footage, Sec.. T., R., M., or Servey Description) Harper Hill FR Sand PC
1850' FSL - 1850 FEL 11 County or Parch, Suae
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
(30 Notice of tear [ Abandonment O Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair 0 waer a0
(7 Final Abendonment Notics O Ahering Casing Coaversion % Injoction
Bl omee Work Schedule [ Dispose Wacer
(Note: Report resuks of muitiple completion oa Well
Cormpletion or Recompiction Report and Lag form )

13. Descride Proposed or Comgleted Operations (Clearty state all pertinent detalls, and give pertineat dates, inchuding estimated date of starting any proposed work. If well is directionally drilled,
§ive subsurface locations snd measured and tre vertical depthe for all markers and zoses pertinest 10 this work.)®
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14. | bereby certify thaj fore is correct
o il TORZCA. e _cpesasions e s
(Tthpél for Federal oc State office use)

Approved by . Tide Dete
Coaditioas of spproval, if any:

muu.s.c.Swdon1001.ma-muqmwumnmumywawaumm

Of fepresentations s 10 any maticr withia its jurisdiction.

*See Instruction on Reverse Side

NMOCD



