Form }160-S
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drilt or to deepen or reentry to a differant reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

PORM APPROVED
Budget Burcen Ne. 10040138
Expires: March )1, 1993

3. Loas Desigaation aad Serial No.
NM 19567

6. If Indiaa, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Usit or CA, Agreepent Designation

1. Type of Well

OV E% 0o

8. Well Name and No.

2. Name of Operator
Dugan Production Corp.

Okie 4

3. Address and Telephone No.

P.O. Box 420, Farmington, NM 87499 (505) 325-1821

9. AP Well No.
30-045-22305

4. Location of Well (Footage, Sec.. T.. R., M., or Survey Description)

1480* FNL - 1850' FEL
Sec. 8, TZ24N, R8W, NMPM

10. Field and Pool, or Exploratory Ares
Potwin PC

11. County or Parish, Stese

San Juan, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent m Abandonment
D Recompletion
D Subsequent Repont D Plugging Back
Casing Repair
D Final Abandoament Notice Alering Casing
& oter_Swab Test - Plug

DC!\mgeole
New Coastruction
Noo-Routine Fracturing
Water Shut-Off
Coaversion © Injection
DDuposerlzt

(Note: Report results of muRiphk complction on Well
Completion or Recompletion Report and Log ferm.)

13. Describe Proposed or Completed Operations (Clearty state aB pertinemt

give subsurface locations and measurod and trwe vertical depths for all markers and zooes pertinent 10 this work.)*

Swab test Pictured Cliffs and evaluate stimulation.

details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

If

uneconomic, plug by pumping Class B cement down 2-7/8" casing to

£fill to bottom perforation at 2088'. Pump 36 cu.

ft. Class B

down 2-7/8" x 7" bradenhead to cover surface casing.

GG IV
Wil GO IV
DI %
14. 1 heredy centify that the foregoing is true correct
Signed M,Z\,. W Tiee  Operations Manager pue  5/17/94
Z1 r
(This spach/for F&k’il“d‘c ﬂl‘e‘aﬂi&‘ 6&?‘
Tide Date

Approved by
Conditions of approval, if any:

e
Tide 18 U.S.C. Sectioa 1001, mknnncnmcfamymhmuquuﬂﬂlﬂylomhhuym«lgmqofdﬁeUnwnwvmmm

Of representations as to any matier within its jurisdiction.

*See Instruction on Reverse Side
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