' @ 1 File 1 Duncan
Form 3160-5 UNITED STATES / PORM APPROVED
Budget Burcan No. 1004-0133

(June 1990) DEPARTMENT OF THE INTERIOR Y Expires: March 31, 993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS ry uui.:.’:\naue or Tribe Naug
Do not use this form for proposals to drill or to deepen or reentry to a different reservair. Navajo

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7- 1 Unt o CA. Agrocment Deslguuin

1. Type of Wel
mgld D%-:n D()hu PSA 8. Well Name and No.
2. Name of Operaior North Hogback 7#6

Raymond T. Duncan 9. APl Well No.

3. Address and Telephone No,

P. 0. Box 420, Farmington, NM 87499 (505) 325-1821
4. Location of Well (Fooge, Sec.. T., K., M., or Survey Description)

10. Field and Pool, or Exploratory Ares
Slickrock Dakota
11. County or Parich, Stats

1295' FNL & 100' FWL
Sec. 7, T29N, RI6W San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNouczoflmeu DAbnndonmeu DCluueo(Hnu
D Recompletion New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Fina) Abendoament Notice DMmuCuq Coaversion ® Injection
& oter Dry Hole Marker Set a Dispose Water
(Nete. Report results of meltiple compietion oa Well
Complction or Recompirtion Report and Log ferm. )
d work. If well is directionally drilled,

13. Dacn}thoposdortompk«ed%emioumdylmcnnpeninemdmﬂs.mdginpmimdnn.iﬂodiq imated date of starting any prop
$ive mbsurface locations and measured and true vertical depths for sl markers and zoses pertinent 10 this work.)®

Set dry hole marker on 3-22-94. ’

ﬁE@EWE;@ s f;_ij;

MAY 1 8 1994
Ol CON. DIV,
DSt 8

14. 1 hereby cerufy that the foregoing is true and correct
Spped ___ ()00 é&;ﬁw@ e __coAgent s oo oo . ARDEPTED Mpteresun
=t et / John_ Alexander
o e MAY 17 1994

FARENG U wioiitib i urtICE

Approved by
Conditions of agproval, if any:

Tids 18 U.3.C. Section 1001, makes # & crime for any persos keowingly and willfully 10 make 10 any departmest of agency of the United Staics asry false, fictitions or fraudulent statements
of representations as {0 any matier within its jurisdiction.

*See Instruction on Reverse Side



