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Form 3160-$ UNITED STATES 1, g‘-_‘ O £ i . FORM u’movwﬁ .
(June 1990) DEPARTMENT OF THE INTERIOR 5L e viacn 30 59,

BUREAU OF LAND MANAGEMENT ~ - __ | 3 Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS o fihoz0e9es

Do not use this form for proposals to drill or to deepen or reentry to a different resarvolr. .
Use "APPLICATION FOR PERMIT—" for such proposals IR
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SUBMIT IN TRIPLICATE

7. 1If Unit or CA, Agreemént Designation

I Type of Well

O @% 0o

8. Well Name and No.

2. Name of Operator Aztec 3-35
Dugan Production Corp. 9. APt Well No.
3. Address and Telephooe No. 30-045-22955
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Explocatory Area

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

790' FNL - 790' FWL

Harper Hill FR Sand PC

tl. County or Parish, Stase

Sec. 35, T30N, R14W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[_Zanmmm- (R Abandonment Date Dcun;eomm
Recompletion New Construction
D Subsequent Repont Plugging Back Noa-Routiac Fracturing
Casing Repair D Waier Shut-Off
DFM Abandonmeat Notice Ahcring Casing DConm-sionlolnjeaioa
D Ocher D Dispose Water
(Note: Report resalis of maltipk compictios 0o Well
Completion or Recomplicuoa Report and Log form.)

1. DcscrkeProposcduCompkthpuuiou(Cludymnmyenmdmﬂx.mdginp:ninuudsu.indudin;mi«mcddmdmtﬁt‘mpmposdwklfwdlhdimcﬁomnydrild,
uvewbwrfmlocwousudmmdmmvmicddcpdufanﬂmkm“maapmimﬂbmm.)‘

€
Will be plugged before 8-1-94.

4. 1 hereby certify that the foregoing is truc and correct

Signed Tide Operations Manager Date 9/7/93

(This space for Federal o:;mc office use)

A Titke HPPROVED

Conditions of spproval, if any: ‘

SEP 1§ 1993
2277,

Tide 18 U.S.C. Section 1001, makes i a crime for any person knowingly and willfully o make fo any department of agency of e United Sta 1) fRT AR i AP B
Of represcniations as to any mance within its jurisdiction. ;L

*See Instruction on Reverse Side

NANASA



