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Prad
Form 3160-$ UNITED STATES FORM APPROVED
June 1950) DEPARTMENT OF THE INTERIOR - eprind imead
BUREAU OF LAND MANAGEMENT IR AU $. Lease Designation and Serial No.,
SUNDRY NOTICES AND REPORTS ON WELLS e T 10 e
Do not use this form for proposals to drlill or to deepen or resniry to a ditferant resesvolr... o
Uss “APPLICATION FOR PERMIT—" for such proposals ~ © - - Op
P » .., 7 1f Unit or CA, Agrecment Desigmats
SUBMIT IN TRIPLICATE A | * rases
b, Type ot Well
De’nen E&"g‘u DOUm 8. Well Name and No.
2. Name of Operaior Federal I 6
Dugan Production Corp. 9. APl Well No.
3. Address and Telepbone No. 30-045-23207
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field #nd Pool, o Exploratory Area
4. Location of Well (Foouge, Sec_, T, R., M., o Survey Description) Harper Hill FR Sand PC
. 11. County or Parish, Staze
1590' FNL - 1800' FEL
Sec. 1, T29N, R14wW, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
B Nosee o tren S + L) Abendonment KJ Chunge of Prane
: S Recompietion New Constructioa
D Subscquent Repast . P o Plugging Back Noa-Routine Fracturing
R S - Casing Repaic Water Shat-Off
D Final Abandonment Notice: Altering Casing Coaversion 10 Injection
D Oxher D Dispose Water
(Note. Repont reswlls of muRiph compietion on Well
Compltion or Recompletion Repoct and Log form.)

13. Descride Proposed or Completed Opcrations (Clearly state all pertinent details, and give pertinen dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and messured and true vertical depths for all markers and zooes pertinent o this work.)*

This well is to have a casing pressure test conducted by 10-1-
93. The swab unit used to pPull the small diameter and run the
packer‘require_ad to run these tests is unavailable. We request an
extens;on until December 1, 1993, with the understanding that
they will be conducted as soon as the unit is available.
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14. I heredy cenify that the foregoi g is truc and correct
Signed Ld-é\,\ &M, Title Operations Manager Date 9/28/93
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Approved by . : Tide ARPPROVED .
Conditions of approval, if any:

 yyoTTR193
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“See Instruction on Reverse Side
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