5 BLM 1 File Form approved.

Budget Bureau No. 10040135

Form 3160—-5 UNITED STATES SUBMIT IN TRIPLICATE® i

November 198 r ins os on re Expires August 31, 1985

%an:erl; 9—3;;) DEPARTM ENT OF THE INTERIOR s?r'i!dd:) tructio 5. LEASE DESIGNATION AND SERIAL NO.
) BUREAU OF LAND MANAGEMENT ) SF 078859

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponais to drill or to deepen or plug back to a different reservolr.

6. IF¥ INDIAN, ALLOTTEE OR TRIBE NAME

[ 1¢% K] GAS
WELL WELL OTHER

Use “APPLICATION FOR PERMIT—" for such propos&l.b .
LA) EGE_,—VEB— 7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

DUGAN PRODUCTION CORP

/
SET) O ‘r 8. FARM OR LEASE NAME
4, J86 South Herfano-. ; .|

3. ADDRESS OF OPERATOR

BUREAU OF LAND MANAGEMENT | & o ™

A 'N
P O Box 208 Farmington, NM 87499 FARMINGTON RESOURCE AREA 1T X
4. LOCATION OF WELL (Report locatlon cl?ﬁrl’_y ahd 1o accordance with any State requirements.® 10. ¥IELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

660' FSL & 640' FWL

Bisti Gallup

11. amc, T., R, M, OR BLK. AND
BURVEY OR AREA

Sec.15,T24N,R9W, NMPM
14. PERMIT NO. 15. BELEVATIONS (Show whether or, BT, GE, ctc.) 12. COONTY OR PARIBH| 13. STATE
6768' GL - San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other) Repair Casing Leak

PCLL OR ALTER CASING

MULTIPLE COMPLETE

SUBSEQUENT REFORT OF:

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT® _
(Other)

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

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measiured and crue vertical depths for all markers and gones perti-

nent to this work.) *

This well has an apparent casing leak. We propose to locate the
casing leak and squeeze with an amount of cement to be determined
when the leak is located. We will then drill out and test the casing
and place the well back on production.
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18. [ hereby cﬂt the forexg;jl;t‘:.:::d correct p - -
SIGNED < ——  yiTiE Geolagist DATE 9-4-86
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(Thia lqy{ for Federal or Silte office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side !
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