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3. Lease Designation and Serial No.
14-20-0603-9591

SUNDRY NOTICES AND REPORTS ON WELLS .

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allotice oc Tribe Name
Navajo

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well

X e O % B oter PEA  Z 4.

8. Well Name and No,
North Hogback 1424

1. Name of Operator

9. APl Well No.

Raymond T. Duncan

3. Address and Telephone No.

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

10. Ficld and Pool, or Exploratory Arca
Slickrock Dakota

11. County or Parish, State

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

San Juan, NM

1600' FNL - 2530
Sec. 1, T29N, R17W, NMPM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent IZI Abandonment D Change of Plans
D Recompletion New Construction
@ Subscquent Report Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Oxher D Dispose Water
{Note. Report reswhs of mulliple completion oa Well
Cocapletion or Recomplction Report and Log foem )
13. Descride Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimatod date of starting any proposed work. If well is directionally drilled,

;iwmbwrfweloab’ommdmsurdnndmvcﬂialdepduf«dlmuunmdzooapenimwmm.)‘

follows:
Plug well as class "B" neat down 4%

casing, surface -

Cement with 65 cu. ft.
726'. Job complete 4-7-93. - .
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. DIV Approved as 1o plugging of the well bore. T S
Gu' CON " D '1 Liability under =and is retained unti} «
LD!ST- < surface restoraii. 3 completed.
14, | heredy certify oing is true and correct
Signed __- Tite Agent pue  1/16/93
(This speds’ for Fedcral or Stsic office use)
Approved by Tide Date
APPROVED
(/0.3 1993

Conditions of approval, if any:

ngly and willfully to make 10 any department or agency of the um"s:n:s

Tite 18 U.S.C. Section 1001, makes it & crime for any person knowi

Of represcntations as to any matter within its jurisdiction.
*See Instruction on Revarse Side
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