5 BIM 1 File 1 Duncan

Form 3160-$ UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to despen or reentry to a different reservols.
Use “APPLICATION FOR PERMIT—" for such proposals

_FORM APPROVED
et Burces No. 1004-0133
Expires: March 31, 993

$. Lease Designation and Serial No.
14-20-0603-10009
6. If Iadisn, Allotice or Tride Name

Navajo

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Desigastion

1. Type of Well
BVa O% Do P&A

1. Name of Opersior
Raymond T. Duncan

8. Well Name and No.
North Hogback 7 #5

9. APt Well No.

3. Address and Telephooe No.
P. O. Box 420, Farmington, NM 87499  (505) 325-1821

4. Location of Well (Footage, Sec., T.. R., M., or Survey Description)

10. Ficld and Pool, o¢ Bxploratory Ares
Slickrock Dakota

;7 760" FNL & 48' FWL 11 County o Parich, Sase
) Sec. 7, T29N, R16W San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
D Notice of Intent Q Abandoament D Change of Plass
D Recompletion New Coastruction
[2_11 Subsequent Report D Plugging Back D Noo-Routine Fracturing
Casing Repais Water Shut-Off
D Final Abandoament Notice Altering Casing Coaversion 1o Injection
Other Dispose Water
(Notc. Report rravhs of melliple completion o Well
Completins o Recompirtion Report and Log form )

13. Dexcride Proposed or Completed Operations {Clearly state all pertinem details, and give pestinent dates, including estimated date of starting any peoposed work. If well is diroctionally drilled,

give subsurface locations and measured and true vertical depths for all markers and 200es pertinet 10 this work.)®

Plug well as follows:

Fill 4%" casing 0-661'. Pump 11 bbls water. Break down 800 psi.
Cement with 65 cu. ft. class "B" neat. 2 BPM @ 400 psi. Tag

cement top 2'. Job complete 10-15-93.
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*See Instruction on Reverse Side
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