Form 3140-§ UNITED STATES PORM APPROVED
(Juae 1990) DEPARTMENT OF THE INTERIOR S Erpie March 1,893
BUREAU OF LAND MANAGEMENT ‘ S. Lease Designation and Serial Ne.

R SF-078868
SUNDRY NOTICES AND REPORTS ON WELLS : & I indies, Aotus o Tribe Fams

Do not use this form for proposals to drill or to deepen of reentry to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such pfopoult St

: 7. ¥ Usit or CA, Agrocmcat Dengastion
SUBMIT IN TRIPLICATE ... ;. -

R O
v

L. Typs of Wak
O% NS Do T. Wel Name aad o,
7. Name of Operaor Sapp #91
Dugan Production Corp. 9. APl Well No.
3. Address sad Telcphone No. R
P.0. Bax 420, Farmington, NM 87499  (505) 325-1821 10. Field aad Pool. or Exploraory Arms
4. Location of Wel (Foouge, Sac.. T.. B, M., or Sarvey Description) Basin Fruitland Coal
1555' FSL & 1850' FWL (Unit K) NE/4 Sw/4 11. County or Parish, Staee
Sec. 23, T24N, R8H San Juan, New Mexico
°. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNa:udha DAW DChngedlh-
Dc&-‘m’- Dw.usa--oa
Dr-nmm Dmo-ﬁ. Dm»%
b oser_Spud & Surface Casing (7 Dispose Waser :
(Mot Report results of muktiple complrtins 0o Well
Completiss or Recompicting Repont and Lag form)

13. Descride Proposed or Cemplesnd Operations (Clearly state ofl pertincat detaids, and give pertincat dates, including estimated date of sring any proposed work. if well is directioaslly drilied,
$ive sobsurfece locsions sad measured and tres verticsl dopths for A markers asd 2omes pertineat © this work.)®

M.I. & R.U. Smith Drilling. gSpud 9-1/8 hole at 1100 hrs 5-3-95,
Drilled surtace to 130'. Circulate hole. TOH with bit. TIH with
4 jts, 7" 233 K-55 casing landed € 122', Pump 5 bbls water.

mmm_mmwm_mghw Plug down

€ 1500 hrs 5-3-95.

Nipple up BOP. Pressure test to 600# - held OK. -" &

T Ihe:ebycmlyﬂm
Signed ( / 5’2(45( ,% Operations Manager  pee_ 5/5/95

ﬂ\nnybrhdmlu&n e use)

ACCEPTED FOR RECORD
MAY 69 1995

Tide 18 U.S.C. Secioa 3001, nln:ncnm:fotuypenonknovm;}yudnlmuynmnnuydmmmumdhtw%uuymu fmmaﬁwdukmmm
Of represcniations as 10 exy matier wthia i jurisdictios. _ .

Approved by Tidde
Conditions of spproval, f amy:

*See instruction on Reverse Side

AN



