Fotn 3160-$
(June 1990)

UNITED STATES

SUNDRY NOTICES AND REPORTS ON WELLS

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPRS

Budget Buresu No? 1004-0138
Expires: Mysch 31, 1993
3 Lease Designasph and Serial No.
SF (78868

6. If Indian, Allottee oc Tribe Name

Do not use this form for proposals to drill or to deepen or reentry,to.&qiffgrpnt reservolr.
Use “APPLICATION FOR PERMIT—" for such pépp;}u 200M

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

r1a0 PH 22}

1. Type of Wel So-
O% % 0o CanaTON. NM %, Well Name and No.
T Name of Gperaior ViRIR ii‘:i‘.':“:“:‘.‘.n ’ abp TQB
Dugan Production Corp. 5. AFT Well No.
3. Address and Telephone No. 30 045
P.O. Box 420, Farmington, NM 87499  (505) 325-1821 10. Field and Pod, o Exploratory
4. Location of Well (Foouge, Sec.. T.. R., M., or Survey Description) Basin Fruitland Coal

1350' FNL & 1990'FEL (SW/4 NE/4)
Unit G, Sec. 28, T24N, R8W

1. County oc Parish, State
San Juan County, NM

”. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of 1atent (] Abendonment DChmgeolth
Recompletion New Coastruction
&Subsequeu Repont Dnuain;a.ck DmmFmﬁu
Casing Repair ] waer se0tr
[ Finat Abandoameat Notice Altering Casing Coaversioa 10 Injection
Gd ower _Spud, casing & cement (] Dispose Water :
(Note: Report resuks of mulliphe completion oo Well
Coapltion or Recompiction Report and Log form.)

13. m&w«wwww&mwmmws.uﬂﬁwmam.hﬂndin(esﬁmumddanofm propased work. If well is directionally drilled
ﬁummmmmva«ﬁwm&mmMmmbmm.r i

M.I. & R.U. Smith Drilling. Spudded 11" hole at 1000 hrs 10-25-

95. Drilled surface - 130°'.

& bit.

Circulate hole clean.
TIH with 3 _jts. 8-5/8" 244 J-55 casing landed @ 123°'.

TOH with pipe
Pump

5 bbls water.
cu.ft.). Plug down @ 1600 hrs.

Install BOP.

caCl, (82.6

Cement with 70 sx class "B" with 2% Ca

Circulate 1 bbl cement. Sfmt in.

pressure test BOP at 600 psi - OK.
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14. 1 heredy certify that the foregoing is (s e
AR
Signed X L Titke Operations Manager Dete 10/27/95
(This space fgf Federal or Ste office use)
Approved by Tide Date

Conditions of approval, if any:

Tite IlU.S.C.Secﬁonl(I)I.malws‘nncrimefofmypcmuknnwingjymdwﬂ]luﬂybmhmmydepummungwcyohhe

oOf representations as 10 any matter within its jurisdiction.

*Ses Instruction on Reverss Side

NMOCD

OCT oL 1995

FARMINGTON DISTRICT OFFICE
BY i




