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Form 3160-5 ﬁlTED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(November 1983) {Other inatructions

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse sice)
BUREAU OF LAND MANAGEMENT

on re-
5. LEASE DESIGNATION AND SERIAL NO.

NM 0206994

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to driil or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF IMDIAN, ALLOTTEE OR TERIBE NAMK

oIL GAS
WELL WELL OTHER

7. UNIT AGEREEMENT NAME

2. NAME OF OPERATOR

8. PARM OR LEASK NAME

DUGAN PRODUCTION CORP Carnentpr
3. ADDRESS OF OPERATOR 9.  WBLL NoO.
1E

P.0O. Box i NM 87499

3. LOCATION OF WELL (Report location ¢learly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1850' FNL & 1480' FWL

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. s»cC,, T, R, M, OR BLK. AND
SURVEY OR ARNA

- Sec.25,T30N,R14W, NMPM

15. ELEVATIONS (Show whether or, =T, GR, ete.)

5495' GR

14. PERMIT NO.

APl# 30-045-09178

12. COUNTY omR PARISH| 13. BTATE

_ San Juan NM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBEEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUEE TREATMENT ) ALTERING CASING
SHAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) _

Oth {NOTE : Report results of multiple completion on Well
{Other) Completion or Recowmapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS ((‘leally state all pertinent details, and gzive pertinen

t dates, Including estimated date of atarting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work ) *

I3

This well has developed a casing leak. Request permission to repair well and return

to production.

. i
18. 1 bereby certlf;y that the foregollng i{s true and correct

/ B : .
SIGNED __ [un L '/1«/4———’ TITLE Geologist

7

DATR 12_28_89

7_Jim L. Jacobs

(This nbace for Federal ot State office uae)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

i *See Instructions onARevme Side
2( 3 Vﬁ\, & =l »

Title 18 U.S.C. Section 1001, makes it a crime for any person know:.ngly and willfully to m

ABPRRCVED

F 5 S
- AREqn 'lownsend

hazr H

ake to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,



