la Form approved.
5 BLM 1 File Buadget Bureau No. 1004-0135

Form 3160—5 ' SUBMIT IN TRI . i ‘
(November 1983) UNITED STATES (Other lnltrucuoifxs:'rfe- Expires August 31. 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR reree ude) 5. LEASE DESIGYATION aND sxatsl NoO.
BUREAU OF LAND MANAGEMENT - NM-7276

SUNDRY NOTICES AND REPORTS ON WELLS O ¥ tRnian. sLuovIEE 0% TRime M

(Do not use this form for propomals to drill or to deepen or plug back to a diferent reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. T. UNIT AGEREMENT NAME

?":LL E] E'A:LL oTHER

2. NAME OF OPLRATOR

8. FARM OR LEASKE NAME

DUGAN PRODUCTION CORP. : Ojo-Ho
3. ADORCAA OF OPEERATOR 9. wWBLL XO.
P.O. Box42Q ' - Farmington, NM 87499-" : 2
4. LoCaTiON oF wELL (Report location clearly and ta accordance with any State requirements.® . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) Lo . R
At surface : WAW FR Pictured Cliffs Ext.
. J ! 11. aEC, T. R, M, OR BLK. AND
1750' FSL & 1546' FWL . ToE W ox ]
Sec.31,T27N,R13W,NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether or, BT, CR, etc) 12. cooNTY om Paxiag| 13. STATE
6208' GL - San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBRSEQUENT REPORT OF:
TEST WATEZR SHUT-OFF [ PCLL OR ALTER CASING - WATCER SEUTOFP REPAIR'NG WELL
FRACTURE TREAT MULTIPLE COMPILFETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE FPLANS (Other) Status X
o {NoTte: Report results of maulitiple completion on Well
(Other) . Completion or Recouxpletion Report aad Log form.)

17. DESCRIBE I'ROFFOSED OR COMPLETED OPERATIONS (Clearly state all pertioent detalls. and give pertinent dates, focluding estimated date of startiag aoy
proposed work. If well is directionally drilled. give subsurface locativas and meassured and true vertical depths for all markers and gones pertl-

nent to this work.) ®

Plan to install compressor and attempt to produce well.

i < AL sxmaasSEP 15 1989

EOE THIS APPARCY

P

 APPROVED |-

Geologist 8-1-89

18. [ heredby certl!? that the fore‘g‘}ln‘ ts true and correct
/

L ,
f - y : Lik b
SIGNED i L N 7 - TITLE - DATR
_ 7 _Jim [ . _Jacobs
(This upace/,vfor Federal or State office use) ‘
“ AUG 1 n 100Q
APPROVED BY TITLE DATE
ONDITIONS OF APPROVAL, IF ANY:
conpit _ Ken Townsand

FR AREA MANAGER
FARMINGTON RESOURCE AREA

*See Instructions on Reverse Side
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