Budget Burcau No. 1004-0135

Form 3160-3 SUBMIT IN TRIPLICATES i
(November 1983) UNlTED STATES Other 1nstructions %n* - Expires August 31, 1985

(Formerly 9-331) DEPARTM ENT OF THE lNTERlOR verse side) "5, LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT ; 14-20-603-2015
i / 6. IF INDIAN, ALLOTTKE OR TEIEE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to Arill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such propcsals.} Navajo TY‘T be

7. UNIT AGREEMENT NAME
oIL GAS Iz]
WELL WELL OTHER

27 "RAME OF OPLRATOR

7| 8. raRM OR LEASE NAME

Dugan Production Corp. o o Pet Inc.

3.7 ADDRESS OF OPERATOR SUREATT OF LAND v ANGGLMENT 8. WALL XO.
2

TATMINCGTON ST s e ARE
P.0. Box 208, Farmington, NM 87499

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

5

10. FIELD AND POOL, OR WILDCAT

N .
At surface 0jo* Pictured C1iffs
. . 11. sxC., T., B.,, M., OR RLK, AND
1850' FSL 1850' FEL SURVIY OB AREA
_ . | .Sec. 36 T28N RI15W
14. FERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
8709 6L . San_Jduan NM
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
PP ‘ por,
NOTICE OF INTENTION TO ! SUBSEQUENT EXPORT OF:
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHOGT-OFF BEEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPFPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTKk : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

| Qp—

~_otmer) Restore to Prod.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, including estlmated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent to this work.) *

We Plan to swab test this well and place back on production.

fo
|
18. 1 hereby certify that the foregolpg is true and correct
SIGNED /Zi“v £z ,//“"""'7‘——' TITLE Geologist pate __ 95-10-85
: /
(This npac‘e}'{)r Federal or S'ﬁxte office use) -
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See InstmcﬁN\M;O 68ene Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



