UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drlll or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3160-$
(June 1990)

PORM VED
Budget Bupéay No. 1004-0138
Expires: Masch 31, 1993

3. Lease Designation and Serial No.
NM 11580

6. If Indiaa, ABonice or Tride Name

SUBMIT IN TRIPLICATE

1. Type of Well

OV O% Do

7. If Unit or CA, Agreegpent Designation

2. Name of Operator
Dugan Production Corp.

§. Well Name sad No.
KR 2

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499 (505) 325-1821

9. AP] Well No.

4. Location of Well (Foouge, Sec., T., R., M., or Survey Description)

30-045-21897

2ol, o,

973" FNL - 1000' FWL
Sec. 29, T27N, R13W, NMPM San Juan, NM
Q. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Nouczo(lmcnl DAhmdommu DChngeelPlus
D Recomgletion D New Coastrection
D Subsequent Report Plugging Back Noo-Routine Fracmring
Casing Repair Water Shut-Off
[ Finet Abendonmen Notice Alering Casing Coaversioa 10 Injection
X] omer Test and/or Plug [J Dispose Water
{Nate. Report resals of aadliple compictioa oa Well
Completion or Recompletion Repart and Log form.)

13, DucnbeProposedotCanpluedOpenM(Ckadymmpuﬁmdeuﬂ‘,mdgivepeﬂmdam.indudin‘athmtedda&o(ﬁn‘n(nywmk.l!wel'ndimaimnydrﬂld.

give subsurface locations and measured and true vertical depths for all markers and zooes pertinent to this work.)®

Will swab test well.
casing.
casing to fill well bore.

Work will commence by 4-1-94.

Ig capable of production, pressure gbst‘
If non-productive, plug by pumping Class B cement down
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14, 1 heredy cerufy the forggoing is true cofrect m
Signed _%Q_@L;@_ Tite Operations Manager e 11/30/93
(Ths ijot F;dcr;.ll o;—;;; o'ﬂ:nt: u;e)
v De
ég';d?t:ub:l approval, if any: T *
et et

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States sy false, fictitious of fraudulent statements

Of representations as to any matier within s jurisdiction.
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*See Instruction on Reverse Side
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