5 BIM 1 File 1 Duncan _ -

5.,,. 1603 UNITED STATES oaeorss
Pudget No. 1004
une 1990) DEPARTMENT OF THE INTERIOR . ... Eavircs: Mk 31, 999
BUREAUOFLAND MANAGEMENT "'“,&f““ Tl S. Lesse Designation and $erial No.
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SUNDRY NOTICES AND REPORTS oNwEMS A a0
Do not use this form for proposals to drill or to deepen or reentry 16 & Tilferdht reserepit. Navajo
Use “"APPLICATION FOR PERMIT—" for such proposals '

‘«32; . Y 7. I Unit or CA, Agreement Des
SUBMIT IN TRIPLICATE S T (gnaion
1. Type of Well
Bva 0% O PsA L Well Name and No,
2. Name of Operaior : North Hogback 7i#1
Raymond T. Duncan 9. AL Well No.
3. Address and Telephone No.
P. O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld end Pool, or Exploratory Ares
4. Location of Well (Foouge, Sec., T., R, M., or Survey Description) Slickrock Dakota
11. County or Parish, State
2310' FNL & 330' FWL
f SEc. 7, T29N, R16W San Juan, NM
° CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
DNotictofhlul EAM& mezoll’hm
D Recomgpletion D New Constructioa
&) Subsequent Report O Plagging Back Noe-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abentonment Notce O Alieriag Casing Coaversion 1o Injection
Other 3 pispose Water
(Note. Report results of mukipht completion oa Well
Coaplction ar Recompietion Report sad Log form. )

3. DucnbeP"oposcdorComplcdep:n(iom(Ouﬂymnaﬂpenimm&uﬂs.ud;inptﬁmbta. including estimated date of starting any proposed work. If well is diroctionally drilled,
;mmammmwm.wmmwmmmmuumpem»mmr

Plug well as follows:

Fill 4%" casing 0-725°', Pump 11 bbls water. Break down @ 2200
psi. Cement with 65 cu. ft. class "B" neat. 1.5 BPM @ 1000 psi.
Cement top surface. Job complete 10-15-93.

I bore. L e Ega
roved as to plugging of. the well £
mmy under bond is retained until S
surface resterciion is completed.
Tue Agent e 10/28/93
Ti e
Cdlblz approval, if any: ide ‘ A P

Tide 18 U 3.C. Section 1001, makes i & crime for any persoa Enowingly asd willhlly 10 make 1o aay departmcal of ageacy of the Unied Saies sy Atscl]
Of represcatations A3 10 any maticr withia its juridiction.

*See Instruction on Reverse Side
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5«- lx’n:;s UNITED STATES pus ORM AFPROVED
une / No. 100¢-0133
DEPARTMENT OF THE INTERIOR [ Eapirex Mases 31, 993
BUREAU OF LAND MANAGEMENT . Lease Designarion and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS & T Indian. Aliotos oo Tribe N
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr. Navajo

Use “APPLICATION FOR PERMIT—" for such proposals

? U _
SUBMIT IN TRIPLICATE 7. if Uni o CA. Agrocemcns Desigaain

1. Type of Well
Kva O {7 ooter P&A 8. Well Name and No.
2. Name of Operator North Hogback 7#1

Raymond T. Duncan 9. APt Well No.

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

10. Ficld and Pool, or Exploratory Ares

4. Location of Well (Foouge, Sec., T.. K., M., or Survey Description) Slickrock Dakota
1. County or Purish, Stase
2310' FNL & 330' FWL
SEc. 7, T29N, R16W San Juan, NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Iatent D Abandoament D Change of Plans
D Recompletios New Construction
@ Subsequent Report D Plugging Back Noa-Routine Fracturing

Casing Repair Water Shut-Off
Alering Casing Coaversion 10 lajection
(X over__Set dry hole marker [ pugos Water
(Now. Report rerulls of maltigh compiction ea Well
N Compirtion or Recompletion Report and Log form )
13. meucmumumymmpmmm,inpmau.wmmmanumuymm.uuamnym.
sive mbsurface locations and measured and true vertical depths for all markers and 10o0es pertinest 1o this work.)®

D Final Abandonynent Notice

Set dry hole marker on 3-22-94. K :
: -
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R ECEIVE @
MAY 1 91994 |
Ol CEN. DIV,
14 Thercby cerify that e foregoing & iryend sprrct —pi-8 -
Sgned ()AL C Tide Agent ACg‘EPTﬁLH-HE rHzCOURU
‘ e gy, John Alexand .
— , . liAY 17 1994
szd.iluy: Tie
FARMinG U eio1RICH UrHICE

Tide 18 U.S.C. Section 100], makes it & crime for amy persca knowingly and willhily 10 meke o any deparmmeat or agency of the United Smics any false, fictitious or fraudulent staternents
OF representations &3 t0 Any mefier withia its jurisdiction.

*See lnstruction on Reverse Side
NMOCD



