Form 3160-$
(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 drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcas No. 1004-013$
Expires: March 31, 1993

3. Lease Designation and Serial No,
NM 19567

§. If Indisa, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreeqpent Designation

1. Type of Well
O% % (3 oter T Well Name and Mo,
2. Name of Operstor Okie 4
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. 30-045-22305 .
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Fooage, Sec.. T., R, M.. o Survey Description) Potwin PC
1480' FNL - 1850' FEL [ 1 Couoty or Parish, Stae
Sec. 8, T24N, R8W, NMPM San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
@Noﬁoeoflnleu DAbcndonmeu DChngeofth
D Recompletioa New Construction
0O Subsequent Report 0 Plugging Back Noa-Routine Fracturing
Casing Repair Wiater Sbut-Off
[ Finat Abandonmeat Notice D.uuh.cuh. Coaversioa 1 Injection
X omer  Work Schedule [ Dispose Waer
{Note: Report resus of mektipie compiction oa Well
Completion or Recompletion Report sad Log form.)
13. Describe Proposed or Completed Operatioas (Clearly state all pertinent dctads, and give portinent datcs, estimated daie of starting any proposcd work. if well i directionally drilled,
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Work

on this well will be completed by 12/31@5.

work.)®
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14. [ heredy centify that the focggoing is and correct
SingA/Zl« /é 1 l_/:: ", e Operations Manager Dae 6/21/95
9 T o ot A‘Y Y — —
(This ﬁ for Federal or State office use)
Approved by Tide Dete

Conditions of approval, if any:

Tide 18 US.C. SeclionIml.nkaiumhmymhawinﬂyndvilmny»nhbuymm«
OF representations as 10 any matier withia its jurisdiction.

ey of the Univd Sk sy B! Bt o bl s

*See Instruction on Reverse Side
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