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Form 3160-$ UNITED STATES Budger Buress No. 1004-0138

Uuae 1990) DEPARTMENT OF THE INTERIOR _,.u March 31, 993
BUREAU OF LAND MANAGEMENT 20d Seril Mo,
/14—20—0603-10008
SUNDRY NOTICES AND REPORTS ON WELLS 3 W iadia, Alicaes o Trioe Nama

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

= 7. 1f Usit or CA, Agroement Designation
SUBMIT IN TRIPLICATE -

T Type ; Well
Rve O O PsA 1. Well Name and No.
1. Norme of www - North Hogback 64#5
Raymond T. Duncan 9. APl Well No.
3. Address and Telcphone No.
. _ 10. Fickd and Pool, or Bxpi Arca
P. O. Box 420, Farmington, NM 87499 (505) 325-1821 P elels Damkota

4. Location of Well (Foouge, Sec., T., R., M., or Survey Description)
1310 FSL - 220' FWL

1. County or Purish, Siste

Sec. 6, T29N, R16W, NMPM San Juan, NM
n. 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 New Coastruction
@ Subsequent Report D Plugging Back D Noa-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abundoameat Notice Altering Casing . Coaversion 10 Injection
(K] omee Cut Off casing (] Dispose Water

{Note. Report reswhs of muRiple completion oa Well
Completion or Recompirtion Repod ead Log form.)

13. Describe Proposed or Complcted Operations (Clearly state all pertinent detalls, and give pestinent dates, iacluding cstimated date of startiag any proposed work. umawymm
give subsurface locations and measurod and true vertical depths for all markers and zooes pertinest to this work.)®

Cut of casing at 3' below ground level. Job compléte $233-94. Sx
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N May 16108 7

Oilht &lhle
T, 3
14. 1 heredy certify that the foregoipg is trye and correct
Signed W_ Tie____Agent Dete 5/10/04
(This spece or Stste office use)
Approved by Tite : L
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes K & crime for any person knowingly aad willlly 1o make 10 any deparancat or ageacy of the Unitod Sies any false, NWI
of represcatations as 10 any matier withia its jusisdiction.
*See Instruction on Reverse Side FARMASION GIN IL) Lo ICF
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