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SUNDRY NOTICES AND REPORTS ON WELLS

8 I3 INUIAN. ACLOTTEE OR TRIDE “awi

Sl ongl oure thie foecm fur proposais to drilloor to deepen o piug back to a d:%crent resecvoir
Use “APPLICATION FOR PERMIT—" for such {ropoasis.) Navajo
"7 CNIT AGRELYENT Nauwg o
[EsS [y | -
will g L 29 A, OTHEZR

T Nawt or oPLaaTOR 8. FARM OR LEASE NAMEZ

RAYMOND T. DUNCAN North Hogback 6

9. waLL moO.

*

3. ancacss ofF OPELATOR

P.O. Box 420, Farmington, NM 87499 >

4 LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIZLD AND POOL, OB WILDCAT
See also space 17 below )} )
At surface Slickrock Dakota

11, s3C, T,3., M, OR BLK. AND
SURYSBY OR ARNA

1310" FSL & 220' FWL

) Sec.6,T29N,R16W, NMPM
14. PERMIT NO. i 15. ELZVATIONS {Show whetber DF, T, GX, etc.) 12. COCNTY OR PaRlsH| 13. 8TsATE
i 4992' CR , San Juan NM
1e. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: ] STBSEQUENT RBPORT OF:

TEST WATIR SHCT-OFF D PCLL OR ALTER CASING WiTER SBUT-OFF o REPAIRING WELL

FRACTURE TREAT I_l MULTIPLE COMP!FTE FRACTURE TREATMENT | ALTERING CABING

SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .

REPAIR WELL CHANGEL PLANS (Other)

(Otber) Long-Term Shut-in o itton or Recouplenion Bemart and Log form.)

17 LESCRIBF 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertloent details. and give pertinent dates, including estimated date of starting any
propesed work. If well is directionally drilled. give aubsurface locativns and measired and true vertical depths for all markers and gones perti-

nent to this work. ) *

Request long term shut-in because this well is unable to produce in paying quantities
under existing marketing conditions.
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THIS APPROVAL EXPIRES NOV 0§ 1890

-~ | APPROVED |

18. I bereby certify that the lor,éxol?u is true and correct R
‘{,I» : : Geologist / Agent 11-9-89

SIGNED ~ P T TITLE DATE
/  AJim 1 / obs
(This nh/‘r Federal ot-State office use)
APPROVED BY TITLE DATE 1
¥

CONDITIONS OF APPROVAL, IF ANY:

EA MANAGE
TON RESOUNCE AREL

*Gee Instructions on Reverse Side .

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
a.eps Qigepe une (zica Fictitinns or fraudnlent statements or rearesentations 3§ ta any matter within its iurisdiction.



