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Form 3160 UNITED STATES 7 rom A 1000138
June 1950) DEPARTMENT OF THE INTERIOR A e a3 1993
BUREAU OF LAND MANAGEMENT N // S. Lease Designation and Serial No.
SRt SF 078110
SUNDRY NOTICES AND REPORTS ON WELLS- - 6. 1f odian, Allotioe of Tribe Name

Do not use this form for proposals to drlil or to deepen or reentry _to’_aﬂdlfle@en\t..r%rvolr.
Use “APPLICATION FOR PERMIT—" for such proposals " t

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE .. ., b

1. Type of Well
D%uell @% Do‘w 8. Well Name snd No.
2. Name of Opcrator Federal 1 4
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. 30-045-20397
P.0O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T., K., M., or Survey Description) Harper Hill FR Sand PC

11. County or Parish, State
1100* FNL - 1600' FWL

Sec. 1, T29N, R14wW, NMPM San Juan, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

(XJ Notce of tniem L A }[] Abandonment K] Change of Plans
SR '!'Recompkuoo New Construction
fr 2 Plugging Back D Non-Routine Fracturing
o ] Casing Repair (3 water shuor
D Akering Casieg D Coaversion © Injection
Octher D Dispose Water
(Note. Repont resuls of multiplc compietion oa Well
; Completioa or Recompletion Repont and Log form.)
: rﬁmﬂd&is,d;}vﬁpcrﬁxmdﬂu.ww imated date of strting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markess and 2oncs pertisent to this work.)s

D Subsequent Repoﬂé : N

(7 Finat Avandonroea Nosice ~ 7 ©

This well is to have a casing pressure test conducted by 10-1-
93. The swab unit used to pull the small diameter and ruf the
packer required to run these tests is unavailable. We request an
extension until December 1, 1993, with the understanding that
they will be conducted as soon as the unit is available.

EUSERE

THIS APPROVAL ©v- BED pEg 0 1993 -

14. I hereby certify that the foregoing is true and correct
Signed /&«g\w\ W Titke Operations Manager Date 9/28/93

——dJohn-—Alexander
(This s or Federal or State offioe use) APPROVED

Approved Tite > Due

c«uixmbzr approval, if any: {rort oy 13
" é TRICT MANAGER

Titke 18 U.S.C. Section 1001, makes & & crime for any person knowingly and willfully to make to any departioeak of sgency of the Unitod Sties any false, fictitions o fraudulent statements

Of Fepresentations as to any matier within ity jurisdictioa.

*See Instruction on Reverse Side
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