Form 3160-$ UNITED STATES PORM APPROVED"

(June 1950) DEPARTMENT OF THE INTERIOR i eiviind o
BUREAU OF LAND MANAGEMENT . 3. Lot Designation sid Sevial No.

RECEIVED NM 11580
SUNDRY NOTICES AND REPORTS ON WELLS! M T Tt i s T s

Do not use this form for proposals to drlll or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for s%@g’s ﬁH [D ‘&5
SUBMIT IN TRIPLICATE ’ i
O070-FARMINGTON, NM_ |

7. 1 Unit or CA, Agreeqpent Designation

1. Type of Well
Ove Ees o PSA 1. Well Name and No.
2. Name of Operator KR 2
Dugan Production Corp. 9. APl Well No.
3. Address and Telephooe No. 30-045-21897 _
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or.
Ly L Hee I FraiTiang Ba1/
973' FNL - 1000' FWL f11 ooy or Purih, Sue
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
D Notice of Intent @ Abandonment D Change of Plans
Recompletion New Coastructios
E] Subsequeat Repont D Plugging Back Noa-Routine Fracturing
Casing Repair 0] water snsonr
DFMAMmNm Altering Casing DCoovusionbhjecdm
Other O Dispose Water
(Note: Report results of mwhiple completion on Wedll
Completion or Recompletion Report snd Log form.)

13. Describe Proposed or Compieted Operations (Clearly stale all pertinent details, and give pertinent dates, including estimaied date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vestical depths for all markers and zones pertinent to this work.)®

i -5-94. Tagged
Filled casing with 48 cu. ft. Class B cement on 7-5 94
cement top ag 132'. Filled casing with 7 cu. ft. Class B with 4%
gel on 7-28-94 to fill to surface. Job complete 7-28-94.
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Tide Operations Manager Dae ___8/3/94

Approved by Title Date

of representations as to any matier within its jurisdiction.

Tide 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 ﬁl:sigy P)eRﬁDu V!rEulB statements

*See Instruction on Reverse Side

NMOCD



