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BUREAU OF LAND MANAGEMENT

S. Lease Deslgnation end Serial Ne.
14-20-0603-10008

SUNDRY NOTICES AND REPORTS ON WELES-..
Do not use this form for proposals to drlit or to deepen of reentry 1o a different ré's’eh‘ol(._g
Use “APPLICATION FOR PERMIT—" for such proposals '

6. ¥ Iadian, ABlotioe or Tribe Nems
Navajo

tlyg
LY.

SUBMIT IN TRIPLICATE STy

1. Type of Wetl

1.llU|'lotCA.A¢mmcuDedpmo.‘

Kva %t Doser PSR

2. Name of Opensor

8. Well Name and No.
North Hogback 6 #11

Raymond T. Duncan

3. Address and Telephone No.

9. AM Well No.

P. 0. Box 420, Farmington, NM 87499 (505) 325-1821

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

10. Ficld and Pool, or Exploratory Arce
Slickrock Dakota

50' FSL & 50' FWL
D Sec. 6, T29N, R16W

11. County or Parich, Staee
San Juan, NM

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent @ Abandoameat D Change of Plane
D Recompletion New Coastructioa
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abendoament Notice Alering Casing Coaversion 1 Injection
. G Other D Dispose Water
(Note. Report resvks of mukiple complerion o Well
Complction or Recompletion Report sad Log form.)

13. Describe Proposed or Completed Operations (Clearly state o pertinent details, nd give pertinent daics, including estimatod datc of starting any proposed work. If well is diroctionaDly driliod,

sive subsurface locations and measured aod true vertical depths for all markers and zooes pertineot 10 this work.)®

Plug well as follows:

Fill 4%" casing 0-670'. Pump 11 bbls water.

Break down 800 psi.

Cement with 65 cu. ft. class "B" neat. 2 BPM @ 400 psi. Tag
cement top 1'. Job complete 10-15-93.
SRR
RS 1Y)
Approved as to plugging of the well bore. )
Liability undor bond |s retained until
surtace restores >~ ‘s completed.
14. 1 heredy certify that !myﬂiy corr
Signed -/ M; Tie _____Agent pue_ 10/28/93
(This for\ JOhN Mexépgier A PW
Approved by Tide 2 Dete d

Coaditions of approval, if any:

~

ICT MANAGER

Tale 18 U.S.C.Secﬁonlml.nkuhlcrimcbcuypetmbwindyudvmwybnhbu,demuqmydu United Stales any false, fictitious or fraudulent stademnents

Of represeatations as to any mafier within it jurisdiction.

*See Instruction on Reverse Side

”

[ /.

A

WRANC D



