: PORM APPROVED
Form *160-3 UNITED STATES Budge Burces No. 1004-0133

Usae 1990) DEPARTMENT OF THE INTERIOR Expires; Mirch 1, 993
BUREAU OF LAND MANAGEMENT 3. Loase ad Secdl No.
14;265)‘:;:9591
SUNDRY NOTICES AND REPORTS ON WELLS ¢ ¥ adian, Alictice or Trive Toms

Do not use this form for proposals to driil or to deepen or reentry to a different reservoir.”] Navajo
Use “APPLICATION FOR PERMIT—" for such proposals

7. M Uit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Typs of Well
BV O Do P5A ' . Wl Nar: o R
2. Name of Operstor North Hogback 1#21
Raymond T. Duncan 9. AP Well No.
3. Address sad Telephone No. '
P. O. Box 420, Farmington, NM 87499  (505) 325-1821 10. Ficld and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Slickrock Dakota
2586' FNL & 2380' FWL - Cousty or Purich, ok
Unit F, Sec. 1, T29N, R17W San Juan, NM
0. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNou'ceollmcn DAundouncn( Dmngeo(lﬂm
D Recompletion New Constructioa
&] Subsequemt Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Sbut-Off
D Final Abandoament Notice D Altering Casing . Coaversion 10 Injection
Elone Cut off casing [ Dispose Water
(Nete. Report resals of muRiphe completion 0e Well
Comgltion or Recompietion Repon sad Log form )
13. Describe Proposed or Completed Operations (Clearly stas al pertinent details, and give pertinent datcs, including estimated date of starting say proposed work. If well is directionally drified,

give subsurface Jocations and measurod and true vestical depd for all markers and zo0cs pertinent 10 this work.)*

Lt N3 H

.

e

14, 1 heredy certify that O foregoing iptnee nd co
Signod JA_M%‘ Tide Agent Dese 5/10/94

(This space ﬁ mlmﬁutu ﬁvx %
Approved by Tide ~OCEPTED FORBRRCOND

Conditions of spproval, if any:

Tide llU.’.C.Scaionlml.nnslueduhmmhowindyndvmhnybnhbmdq‘muuwduMM&,WM

OF represeatations as 10 any matier within is jerisdiction. ‘
*See Instruction on Reverse Side Wﬁmmf:
OV L -

NMOCD



