Form 3160-3

UNITED STATES
(June 1999)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to despen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

i

PORM APPROVED
Budget Boresy Ne. 1004-0138
Expires: March 31, 99)

3. Least Desigantion and Serial No.
14-20-603-586

6. If lndies, ABotios or Tride Name
Navajo

SUBMIT IN TRIPLICATE
1. Type of Well

7. i Usit or CA, Agrecpest Designation

1. Nams of Operator

Dugan Production Corp.
3. Address and Telephone No.

8. Well Name and No.
Horseshoe 1

9. APt Well No.

P.O. Box 420, Farmington, NM 87499

30-045-11205

(505) 325-1821

4. Locatios of Well (Footsge, Sec.. T.. K., M., or Servey Description)

800' FNL - 1680' FEL
Sec. 311 T32Nr Rl?W: NMPM

10. Ficld and Pool, or Exploraory Area
Mesa Gallup

11. Cousty or Parish, State

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
[X] Notice of Intent D Abandoament D Chasge of Plass
Recompletion New Construction
O Subsequent Report g Pluggiog Back Noa-Routine Fracturiag
Casing Repair Water Shut-Off
D Final Abandoament Notice D Alcring Casing Coaversion ©0 Injection
&) ome shut-in [ Dispose Water

0. D mm-wwm

(Note: Repont resolls of @ukiple compiction on Wel

umm

Sive subeurface locations aad measured and trus verticel depths for all markers

Completion o Recompletion Report sad Log form )

;iwpenhe-dnu Inclodiag estimstod daxe of starting smy peoposed work. If well is directioaally drilled,
and 300¢s pertineat © Ghis work,)*

Request permission to shut-in until gas sales agreement ‘can be

secured. ~
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*See Instruction on Reverse Side
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