- Form 3160-$ UNITED STATES . PORM
Budget Dureas Nu. 10040133

(June 1990) DEPARTMENT OF THE INTERIOR Expiras Mioch 31, 993
BUREAU OF LAND MANAGEMENT : 3. Louse Dosiggation and Secinl No.
NM 4958
SUNDRY NOTICES AND REPORTS ON WELLS - ry .../.2 Ao = Tribe Name

Do not uss this form for proposais to drill or to despen or reentry to & dmcrom re36rvoir.
Use “APPLICATION FOR PERMIT—" for such pmgoulc .
- = : CA. Agromcat Desigaatios

SUBMIT IN TRIPLICATE R

i

T ST SRR
OV BV Oos T Well Name and No.

2. Name of Opermtor April Surprise #90
Dugan Production Corp. . AFl Well No.

3. Address aad Telephone No. 30 045 29188
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Ares

4. Location of Well (Foomge. Sec.. 1., K., M., or Sarvey Deacription) Basin Fruitland Coal

2370' FSL & 930' FWL (NW/4 SW/4) 11, County or Parih, Same

Unit L, Sec. 19, T24N, RMW
San Juan County, NM

n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Istest D Abaadonment D Change of Plans
D Casing l@u D Water Shan-O8
D Fimal Abeadonment Notice D Aluring Casing D Couversios © Injection
(X 0ser__Test Well 0] Dispose Water
T Tivotr: Rapens scashs of svalipit completion ss Well
Completion or Racompietins Report sad Leg form)

13. Describe Proposed or Completed Operations (Clearly stase all pertinest dewmils, and give pertinent dates, inchuding estimated date of starting aay proposed work. If well is directionally drilled,
give subearface lacations sad measured sad wue vertical depts for all markers and zomes pertinent © this work.)®

@nﬂ: @\Jd\.o [:L’Lw
LJHSTO @

Well has been fractured. Water production is preventing ability
to obtain test. Plan to move :I.n an air compressor and remove
water to test. :

14. 1 hereby certify that um-?/ , = )
Signed C G z@ M e ____Operations Manager Dute 5/1/95

(This spece for Federal or Stak office use)

Tide Date
SCEAIEG FOR RECORL

Tide 18 U.S.C. Section 1001, makes it 8 crime for any person knowingly and wiltfully w0 meke © any department or agency of the United States any false, fictitious of fraudulent statements
Of representations as 0 any memer within ity jurisdiction. ruv g » 10Q8

*See hﬂructlon on Reverse Side

Approved by :
Coodstions of spproval, if my:

FARMINGTON DISTRICT OFFICE
NMOCD v v




