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Form 3160-$ UNITED STATES ) FORM APPROVED
(Jue 1950) DEPARTMENT OF THE INTERIOR R i g
BUREAU OF LAND MANAGEMENT B, 3. Lesss Deslgnation aod Serial Ne.
\uukﬂ"5914—20—0603-10010
SUNDRY NOTICES AND REPORTS ON WELLS O L M6 i Tadian, Aliomee or Tribe Name
Do not use this form for proposals to driil or to deepen or reentry to a dl"er(ont reservolr. Navajo Tribal
Use “"APPLICATION FOR PERMIT—" for such proposals - (CT -9 1 IR
== = LN 1
— 7. If Unit or CA, Agrecment Designation
SUBMIT IN TRIPLICATE VIS FARM NGIroN N;ﬂ )y
L. Type of Well S
ol Gas 1. Well Name and No.
1 ?mw:OpeEw‘n D ove North Hogback 12#10
Raymond T. Duncan 9. APt Well No.
3. Address and Telephone No.
P. O. Box 420, Farmington, NM 87493  (505) 325-1821 10. Ficld and Pool, or Exploratory Area
 Tocation of Well (Foouge, Soc, 1. K. M., o S?rvcy Dc'scripdon) Slickrock Dakota
11, County or Parish, State
500* FNL - 165' FEL
Sec. 12, T29N, R17W, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(24 Nocie of tns E %!E‘ E § ¥R (X abdonment 0 cnange of Prans
D N S D Recompletion New Construction
Subsequent R Plugging Back Non-Routine Fracturing
0 0cT14 1992 (] Casing Repaie [ water sturor
Finad Abandoament w 4% J Altering Casing Coavervion to Injection
d(it CON L%V D Oxher D Dispose Water , )
, DIST. B Coepiion ot Rsomplion Report nd Logfovm)

I3. Describe Proposed oc Completod Operations (Clearly state afl pertinent detalls, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drifled,
give subnurface Jocations and measured and true vertical depths for all markers and zoacs pertinent W this work.)®

1l.) Pull rods & tubing.

2.) Fill 4%" oD, 10.5#, 8 Rd ST&C casing from T.D. 660' to surface
with 51 sx class "B" neat cement.

3.) Install permanent dry hole monument.

4.) Remove existing surface equipment.

5.) Clean and restore location per current BLM guidelines.

14, 1 hereby centify that the foregoing is true and correct

Signed
(This spece for Fodern) of gule o;;m use) gan

Approved by
Conditions of approval, if uny:

10/5/92

Title Agent Date

Date

APPROVED

Tide 10 U.8.C. Section 1001, makes ¥ a crime for any persoa knowingly sod wilifully to make o any depastment or agency of the Unitod States snry false, fictitious or fraudulent statements
©f representations a3 o any matiet within ity Jurisdiction.

Tite

*See lnstruction on Reverse Side
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