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Do not

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
use this form for proposals to drlit or to d
Use “APPLICATION FOR PERMI

FORM APPROVED
Budget Bureay No. 1004-013$
Expires: March 11, 993
Lease Desighation and Seriad No,
Ji€. Tribal Contract #241
/e./u Indian, Allotice or Tribe Name

s.

aepen or reentry to a different reservoir.
Jicarilla

SUBMIT IN TRIPLICATE

1. If Unit or CA, AgreemEnt Designation

T—" for such proposals

1. Type o( Well
m% Dev?u Domu ] 8. Weli Name and No.
7 Mame of . Boulder 3
Dugan Production Corp. 9. APl Well No.

3. Address and Telephone No.

P.0. Box 420, Farmington,

30-039-07253
10. Ficld and Pool, or Exploratory Ares

NM 87499 (505) 325-1821

4. Location of Well (Footage, Sec.

330" FSL - 390' FWL
Sec. 23, T28N, R1W, NMPM

«T. R, M., or Survey Description)

Boulder Mancos
11, County or Parish, State

Rio Arriba, NM

CHECK APPROPRIATE BOX

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

TYPE OF SUBMISSION

[3 Notice of Intem

O Subsequent Report

D Final Abandonment Notice

TYPE OF ACTION
D Abandonment B] Change of Plans
D Recompletion New Construction
Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Altering Casing Conversion to Injection
D Other Dispose Water
(Note: Report results of mukiple completion oa Well
Completion or Recompletion Report and Log ferm.)

13. Describe Proposed or Completed Operations (Clearly state all pertincat detalls, and
give subsurface Ioaliomudmadudmvmk:ldepdu for afl mark

Per telephone conve
mud program to 8.34

rsation with Robert K
1b./gal., 40 vis..

ent 6-28-93, change plug
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JUL 21993
OiL CON. biv
BigT. 3
14. 1 hereby certify
...... £ A Tite Operations Manager pwe __6/28/93
- Tor Pederal or State ol sty ' va .o AREA MANAGER 9
approved by ___ SHIRLEY MCNDY A%g? RIO PUERCO RESOURCE AREA Date JUL 1 ea

Conditions of approval, if any:

Tile 18 U.S.C. Seaionlﬂ)l.mkuiaaimformypuwn
uwowi«uubmmm:ﬁlﬁah}uﬁdkﬁo&

baoviaﬂyndwiu!ullylonnkeiomydepcnmcuoruemyoﬁheUﬂuhmwfﬂu.m«fnwm

“See Instruction on Reverse Side

NMCCD



