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Form 3160-5 UNITED STATES | PORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR e v Manh 3 D98
BUREAU OF LAND MANAGEMENT ' i o 5. Lease Designation 1ad Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS _ s et
Do not use this form for proposals to drill or to deepen or reenthto a Uilferemzteservoﬁ
Use “APPLICATION FOR PERMIT—" for such proposals .
Urd oo sragnl v 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE e or cA
I. Type o( Well
O 0% Do 3. Well Name and No.
2. Name of Operator Bowers #90
Dugan Production Corp. 9. AP Well No.
3. Address and Telephoae No. .
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Fickd aad Pool, o Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Sarvey Description) Basin Fruj t] and Coal
790' FSL & 2435' FEL (SW/4 SE/4) T1. County or Parish, Ste
}3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Change of Plans
O Plugging Back D Noe-Routine Fracturing
D Casing Repair D Water Shat-Off
D Ahering Casing D Coaversion 10 Injectioa
R owe Spud, casing & cement [ Dispose waser
(Note: Report reselts of multipie completion oa Well
Complctros or Recompiction Report sad Log form.)

GWIECTE
13.mwaww(m‘mmmm.wmmau.wmmmammwm.uuawm.
give subsurface locations and messured and true vertical depths for all markers and zoaes pertinent to this work.)®

Move in & rig up Smith Drilling. Spudded 9-1/8" hole € 1030 hrs
10-7-94. Drilled surface - 127'. Circulate & TOH. T.I.H. with

3 jts. 7" -5 sing landed at 125" Cemented with 50 sx
class "B" neat (59 cu.ft.). Displace with 4 bbls water. Circulate

1 bbl cement. Plug down € 1430 hrs 10-7-94. Shut in for weekend.

Nippled up BOP and tested BOP and surface casing 600 psi for 30
minutes ~ held OK.

“

l4.lluebyc;ﬂfymt¢lonp' is true and correct
Signed _ CetA——" Tide Vice-President pue _ 10/11/94
e o Pl & Y TS
%‘: by / Tide Date
Comiom gl o ACCEPTED FOR RECORD

Tide 18 U.S.C. Sectioa 1001, mlkul.cnmefotnymmmwvﬂmbm&bmymawdhumm ?be "' statements
Of representations as %0 smy mafier within its jurisdiction. Oﬂ{) ]3 9

*Ses Instruction on Reverse Side
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