% BLM 1 File

Form 3160-5 UNITED STATES
{June 1990) 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 deepen or reentry to a different reservoir.

Use “AFPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. | 138
Expires: March 3}, 1993

3. Lease Designation gad Serial No.
NM 5038489

6. lfyﬂmaa'ﬁibcm

SUBMIT IN TRIPLICATE

1/1f Unit or CA, Agreement Designation

1. Type of Well
Oil Gas
D Well Well D Ot er

8. Well Name and No.

2. Name of Operator
Dugan Productioa Corp.

The Bear #1

9. API Well No.

3. Address and Tekphone No.
P.0. Box 420, Farmington, NM 87499 //

30-045-28551

10. Ficld and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., 1., R., M., or Survey Description)

1850' FSL & 1850' FWL
sec. 221 T23NI R8WI NMPM

Wildcat Chacra

I1. County or Parish, State
San Juan County,

NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMI¢.SION TYPE OF ACTION
@ Notice of Intent D Abandonment KxChangc of Plans
D Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

D Final Abandonmer! Notice Altering Casing
FXomee Amend APD

Conversion to Injection

Dispose Water
(Note. Report resuks of multiple complevon on Wel
Completion or Recompktion Report and Log form )

13. Describe Proposed or Complcted Oy erations (Clearly state all pectinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and neasured and true vertical depths for all markers and zones pertinent 1o this work.)*

Attached

< =

OIL CON. DIV.j
DIST. 8 '

PR Y

plecse find a revised BOP diagram for the subject well.

APPROVED
AS AMENDED

14. § hereby certify that the foregoing is trug and correct

Signed e L et — Titte Geologist
.2 3 =7

(This space ':0/( Federal or Stie o Wﬁa{’ oS

Approved by Title

Conditions of approval, if any:

Tide 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and
of representations As 10 &ny matter within its Jurisdiction.

willfully to make to any department or ageacy of the United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side

2ap e



]

/

/;//{/,/ﬂn<. {
[;\\?IPE RAMS
. —
-
BLIND RAMS ’
VALVE WELL VALY
HEAL

AL - e
LINE

CASING

BOP and Related Equipment will include fo

8.0.P. WITH CHOKE MANIFOLD

PRE

2000 PSI DOUBLE RAM BLOWOUT PREVENTER

Kill line (2" minimum)
1 ki1l line valve (2" minimum)
1 choke line valve

2 chokes

Upper belly cock va

Safety valve &

Pressuire gauge on cho
2" minimum choke line
Fill-ug line « 4. .«

jve with handle av
nd subs to fit all drill string connections in use

ke manifold
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UGE

TO?T

VALY

POSITIVE CHOKE

VALVE

2

r & 2000 psi system:

10 PIV

ADJUSTABLE
CHOKE
2,000 psi

A1l Yalves 2" - 2,000 psi
A1 Lines Steel 2" - 2,000 pst

ailable
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