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Form 3160-5 UNITED STATES /7 b RM AP:RO\g‘D.m”
(June 1990) DEPARTMENT OF THE INTERIOR / b R Mareh 31,1593
BUREAU OF LAND MANAGEMENT ‘ r{ignation and Serial No,
oM 37913
SUNDRY NOTICES AND REPORTS ON WELLS 1 e | 617 Indian, Allotict or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different rese’(vS[Ié“ -7 £ oA, A
Use “APPLICATION FOR PERMIT—" for such proposals A
ViU T, |, 7 HUnn oy CA, Agrecapent Designas
SUBMIT IN TRIPLICATE AR BEvE ko’, l“v’ﬁ -
I Type of Well
O% K% Do 3. Well Name and No.
2. Name of Operator Ia Iee Ann 4
Dugan Production Corp. 9. APt Well No.
3. Address and Telephone No. 30-045-24223
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Arca
4. Location of Well (Foouge, Scc., T., R., M., or Survey Description) WAW Fruitland Sand Pc
990* FSL - 1650' FEL - Coumty o Puith, Ske
Sec. 28, 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
(X Notice of trtem X) Aandonmene  Date DChngcofth
[ recompiction [ New Coastruction
D Subsequent Repont D Plugging Back Noa-Routine Fracturing
Casing Repair (] waser sharonr
(3 Finat Abandonment Notice Dum:;c:uin. DConvmionom,'ecﬁoa
D Oxher D Dispose Water
(Note: Report results of muRiple complction oa Wel
Completion ot Recompletion Report aad Log form )

13. Descride Proposed or Compicied Operations (Clearly state alt pertinent details, and give pertipent dates, including estimated date of starting any proposed work. If well is directionally drilied,
give subsurface locations snd measured and true vertical depths for all maskers and 200es pertinent %o this work.)®

Will be plugged before 8-1-94.

14. I hercdy certify that the foregoing is true and correct

Signed ___ Tite Operations Manager Date 9/7/93

(This space for Vedcnl o State office. :uscr;

Approved by Tide Daje g

Conditions of approval, if any: A i~ P R O V E D

SER n g 1893
Tide 18 U.S.C. Section 100}, makes i & crime for any person knowingly and willfully to make to any department or agency of the United States any fi fdiiea or fraudulent statements
of representations as to any maticr within its jurisdiction. DI ESTIAT 12
i MANAGER

*See Instruction on Reverse Side
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