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Form 3160-$ UNITED STATES PORM APPROVED
(Juae 1990) DEPARTMENT OF THE INTERIOR B M s
BUREAU OF LAND MANAGEMENT S Loase Desigoation and Seril No.
NM 39017
SUNDRY NOTICES AND REPORTS ON WELLS

6. 1 Iadisa, Allotict of Tribe Naow
00 not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT~—" for such proposals

7. 1f Unit o CA, ——
SUBMIT IN TRIPLICATE nit or CA, Agroecpent Desigastion
1. Type of Well
0% ¥ Oow 5. Well Name and No.
3. Name of Operator

Sesame Street 1
Dugan Production Corp.

9. APl Well No.
30-045-28227

3. Address and Telepbone No.
P.0. Box 420, Farmington, NM 87499  (505) 325-1821

10, FieM and Pool, or Explorstory Aree
Basin Fruitland Coal

4. Location of Well (Footage, Sec.. T., K., M., or Survey Description)
800* FSL - 1700' FWL

11. County ocr Parish, State

p/ Sec. 1, T24N, R11W, NMPM San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
mmam mAhu:dom DClnpole
Recompletion New Constructios
D Subsequent Report D Plugging Back Noe-Routine Fracturing
Casing Repair DWMM-O!!
Drmwmm Dmm DCoamionbln)wﬁoo
Dou Dispose Water
{Note: Report resuRs of muRiphe compiction o Well
Completion or Recompirtion Repont and Lag form.)
n. mw«mwm staie off pertinent desalls, mmam Tacluding estimated dase of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true verticel depths for all markers and zoats pértineat 10 this work.)*

It is intended to plug & abandon this well by filling the casing
full by pumping a displacement plug followed by 80 sks class "B"
with 4% gel cement. A dry hole marker will be installed.
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Tide 18 U.S.C. Sectioa 1001, makes it a crime for any persos kmowingly and willfully © make 10 any department of agency of the United Stales any false, fictitious o fraudulent statements
Or representations as %0 any matier withia i jurisdiction.
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