5BLM 1File 1 NMOCD-Aztec
. orm 3160-5 UNITED STATES
(June 1990) CEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

FORM APPROVED

Expires: March 31,1993

Budget Bureau No. 1004-0135

S. Lease Designaticn and Serial No.

NM 90475

6. If Indian, Allotted or Tribe Name

Use "APPLICATION FOR PERMIT -* for such proposals
SUBMIT IN TRIPLICATE

1. Type of Well 7. If Unit or CA, Agreement Designation

D Qil Gas
Well Well

D Other

2. Name of Operator 8. Well Name and No.

Dugan Production Corp. £°, Gaye #1
3. Address and Telephone No. 9. API Well No.

(505) 325 - 1821@5 30 045 29063

P.O. Box 420 , Farmington, NM 87499

Location of Well (Footage, Sec., T., R., M., or Survey Description)} Eft??_, 10. Field and Pool, or Exploratory Area
>,
1190' FSL & 1060' FEL (SE/4 SE/4) \'\@ Bisti Chacra
Unit P, Sec. 1, T22N, ROW, NMPM N 11, County or Paih, Sate
RN San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
O Notice of intent [ Abandonment [0 Change of Plans
[0 Recompletion [ New Construction
| Subsequent Report [0 Plugging Back ] Non-Routine Fracturing
{0 Casing Repair [0 water Shut-Off
O Final Abandonment Notice [ Atltering Casing [O Conversion to Injection
X] Other Re-classify pool [0 Dispose Water
| (Note: Report results of multiple completion on Weil
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including etimated date of starting any proposed work 1f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Re-classify completed interval from WC Bisti Chacra (pool code 96031) to Bisti Chacra (pool code 96166).
Well was initially inadvertently placed into incorrent pool. New C-102 is attached. No changes
to well or producing interval.
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14. 1 hereby certify that the forego is true and correct

7Y

Signed 2 _Fi o iee_ e Engineering Manager Date 9/26/2001
J John D. Roe
(This space for Federal or State office use)
Approved by Title Date

Conditions of approval, if any:

Tite 18 U.5.C. Section 1001, makes it a crime for any person knowingly and wiilfully 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.

*See Instruction on Reverse Side
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m/\pm;w“ St of New Maxico Form C-102

?:Rmmﬂ“‘ copcs Energy, Munerals &::d Nawral Resources Dxepartmsiit Revised 1-1-89
Foc “";’ e OIL CONSERVATION DIVISION
% 1950, Hobba, NM 81240 P.O. Box 2088

Santa Fe, New Mexico 37504-2088
P.O. Drawer DD, Artesia, NM 18210

WELL LOCATION AND ACSEAGE DEDICATION PLAT

e S imicn Rd. Aziee, NN F7410
1 razos Rd., g ! All Distances mus! be from the outer boundaries of the secton

Operaior Laase «l No. ] _F
Dugan Production Corporation Gaye 1
Unit Louter Socuos Township Raage County
P 1 22 North 9 West NMPM San Juan .
Actual Foouge Locatioa of Well:
1190 feet from the South line sod 1060 feet from the East  jine
Grousd leve! Elev. Producing Formatioa Pool Dedicaled Acreage:
6605 Est. Chacra Bisti Chacra 160 Acres
1. Oulline the acreags dedicaled W the subject well by colored peocil or hachure marks om the piat below.
2 If more than onc lesse is dodicated to the well, outline each and identify the ownership thereof (both as to working interest and royalty).
3. 1f more than one lease of difTerent ownership is dedicatad 10 the wall, have the interest of all owners besa consolidated by commuailizaion,
uaitizatoa, force-pooliog, ac.?
D Yes D No If xaswer is "yes” type of consolidation _
If answer is "50™ list the owners aod tract descripions which have actualfy bees consolidated. (Use reverse side of
this form if neccessary. -
No allowable will be assigoed Lo the well unul all interests have boca cousolidated (by comemuaitization, usilizatoa, forced-pooling, or otherwise)
or until 2 poo-standand uaiy, sliminatiog such intara, bas boen approved by the Divisioa.
| l OPERATOR CERTIFICATION
1 hereby canyy that the informition
I I : conlained Aarein i irue and compleie 1i- the
| | dest of sy knowledge and belisf.
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e | >, Engineering Manager
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L — ,j {c Dugan_Production Corp, _
(Eg.::‘ ] : Dus
1 September 26, 2001
! Section SURVEYOR CERTIFICATIOH
{
| 1 |1 Aareby cartify that the well location srawn
l i an this plat was plotied from fuld motis of]
actual sarveys mads by me or wnde  my
I . supervison, end 1Al (Ae same i brus and
| o : correct 10 the but of my knowledge and
| belief.
_______ I -— (. October 25, 1993
—————_— —— e — e -
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