~ LAl 4 & aare /

Form 3160-5 UNITED STATES FORM APPROVED
Uun~ 1990) DEPARTMENT OF THE INTERIOR o g i
BUREAU OF LAND MANAGEMENT RanapE S. Lease Designation and Scrial No,
Su NM 7276
SUNDRY NOTICES AND REPORTS ON WELLS & 1 Indun, Allogee or Tribe Name
Do not use this form for proposals to drlll or to deepen or resntey-ta.e ditferemt’ fdsarlf.
Use “APPLICATION FOR PERMIT—" for such proposals
e ot oot o0 T UTIRE [ 7. If Unit of CA, Agreepent Designation
SUBMITIN TRIPLICATE 070 1.0 oo B
I” Type of Well
0 Ve Eagv‘:n [ over 1. Well Name and No.
2. Name of Opcrator 0Ojo-Ho 2
Dugan Production Corp. 9. AP Well No.
3. Address and Telephone No. 30-045-21875 )
P.0. Box 420, Farmington, NM 87499  (505) 325-1821 10, Ficd and Pod, o Exploraory Area
4. Location of Well (Foouge, Sec.. T., R, M., or Survey Description) WAW Fruitland Sand PC
1750 FSL - 1546' FWL .- Coumty or Purish, Sse
Sec. 31, T27N, R13W, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent Abandonment @ Change of Plans
Poe 2 & Recompletion D New Construction
(2] subsequent Repon L ¢ 74L2) Plugging Back [ Noo-Routise Fracuuring
o “ T Casing Repair [ water ssn0nf
[ Finat Abardonmest Notice Ahering Casing [ covenion s tajection
¢ e éﬁ“% k. 2 i Other D Dispose Water
e REATE e 50 (Note: Report revuks of mukiph completion on Well
L;&[ 3 Compiction or Recompletion Report and Log form.)

13. DucribchoposcdotCompkdepuuiom(Cla.rlyﬁtgmpuﬁwndcuﬂa.Mﬁwmbm.im!wiumumdmwwm.lfvel!ildirecdomllydrined.
give subsurface locations and measured and true vertical depthw for all markers and zoocs pertinent to this work.)®

This well is to have a casing pressure test conducted by 10-1-
93. The swa.\b unit used to pull the small diameter and run the
packer.requlrt.ad to run these tests is unavailable. We request an
extens;on until December 1, 1993, with the understanding that
they will be conducted as soon as the unit is available.

' ,",}{'\‘

THIS APPROVAL EXFIRED DEb 011983

14. [ heredy centify that the foregoing is true and correct

Tite Operations Manager

Approved by Tide
Conditions of approval, if any:

Tile 18 U.S.C. Scctica 1001, makes i a crime for any person knowingly and wilifully to make 1o any department or agency of the Unj
of representations a3 to any mater within its jurisdiction.

*Ses Instruction on Reverse Side

NMOCD



