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PORM APPROVED

Form 3160-3 UNITED STATES
(Juae 1990) DEPARTMENT OF THE INTERIOR Y Eepin Mt 1,89
BUREAU OF LAND MANAGEMENT 3. Lease Desigaation and Serial Ne.
~'14-20~0603-10010
SUNDRY NOTICES AND REPORTS ON WELLS Iadian, Alloaoe or Tribs Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolir. Navajo Tribal

Use “APPLICATION FOR PERMIT—" for such proposals /
Z 7. If Unit or CA, Agrocment Designation

SUBMIT IN TRIPLICATE

1. Type of Well
@E% 0% Do P5A E Nl e iR
2. Name of Opermor North Hogback 12#6

Raymond T. Duncan 9. APl Well No.

3. Address and Tekephone No.
P. O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Explorstory Ares
Slickrock Dakota

4. Locatioa of Well (Foouge, Sec., T.. R, M., or Survey Description)
1485' FNL - 330' FEL

1. County or Parish, Sate

Sec. 12, T29N, R17W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament D Change of Plans
D Recompletion D New Coastructioa
@ Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandoameat Notice D Altering Caing Conversioa © Injection

omer Dry Hole Marker Set C] Dispose Water
(Netz. Report results of muhtiple compleuon oa Well
Completion or Recompirtion Report and Log form )

3. wmhwacmwmﬂyucmmm.wﬁwmm.wwmmummwvﬂ.unﬂumw,
mmmmmmmwmmmmmuumpm»mmr
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Set dry hole marker on 3-22-94. ‘ , \
P InNg I
nECEIYE
‘& MAY 1 3 19984
@IL GO, DIV,
DISE 8
14. 1 heredy certify that the foregoing is true and correct ACCEPTcU rUH HeGURU
Signed b O/%‘ZQA Titte Agent - Dae _5/] 7/04:
e John Alexandek _
. MAY 17 1994
Approved by _ Tide Date
Conditions of approval, if any: FARMING! i wis IR0 urt!CE

\?

Tide 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully 10 make © sy depasrtment of agency of e Unitod Staies any false, fictitious or fraudulent statemesss
OF represeniations a3 10 any matier within i jerisdiction, .

*See Instruction on Reverse Side
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