5 BLM 1 Southland 1 Texaco 1 L.A.E. 1 File Form approved
Budget Bureau No. 1004-0135

Form 3160—5 . |
(November 1983) UNITED STATES Lo T amtractioas oaTrm Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR retse atde) S. LEASS DESIGVATION aND SERAL NO.
’ BUREAU OF LAND MANAGEMENT NM 33022

SUNDRY NOTICES AND REPORTS ON WELLS ¢ fmsian, doromias on mine et

(Do not use this form for proposals to drill or to deepen or plug dack to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such pro

1. 7. UNSIT SOREXMENT NAME

oL cas

wgLL D wELL ormer
2. NAME OF OPERATOR 8. PARM OR LEASE NAMEK

DUGAN PRODUCTION CORP. Hugh Lake

3. apozras OrF QPERATOR . wBLL FO.
P.O. Box 5820, Farmington, NM 87499 -5820 2
4. LOCATION OF W llil. (lRtpor! location clearly and In accordance with any State requirements.® 10. FIELD AXD POOL, OR WILDCAT

S 1 17 below.) -

AT surface ° South Gallegos FR PC

! - ! 11. sBC. T, R, M_, OR BLK. AND
1120' FNL - 790' FEL o N ok
- Sec. 29,T27N,R12W, NMPM
14. PERMIT NO. 15. BiZYATIONS (Show whether D7, KT, CE, etc.} 12. coontry ox raxisHE| 13. sTATE
San Juan NM
5835' GL; GI =RKBE -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTENTION TO: SUBSEQUENT REFORT OF:

TIST wWaTs: BHUT-OFF PFCLL Of ALTER CASING wiTER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT S ALTERING CASING

SAOOT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTz: Report results of multiple completion on Well
Completion or Recowipletion Report and Log form.)

omery  Long-term shut-in

17. DLSCRIAF I"ROMOSED OR COMPLETED OPLRATIONSE (Clearly state ail pertinrut detalls, and slve pertineat dates, focluding estimated date of starting any
proposedmyork.k_;l. well is directionally drilled. give subsurface locativas and measured and crue vertical depths for all markers and gooes pert-
nent to 1. wor

Request approval for long-term shut-in status due to the following:

Sales line unavailable.
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18. | hereby certify that the foregoing is true and correct

/ .
Sl L ] e rITLE Geologist
Jim L. Jacobs/
(This space for Federal or State office use)
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, I ANY:

B AT

SIGNED

*Gee Instructions on Reverse Side
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