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Form 3160-5 UNITED STATES
(une 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals 1o drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposais

FORM APPROVED
Budget Bureaw No. 10040138
Expires: March 31, 993

s/ftmz Designation and Serial No.
NM 33025

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

D$d msl‘:ﬂ Doua

7. If Unit or CA, Agrecgpest Designation

2. Name of Openator

8. Well Namc and No.
Hugh Lake 3

Dugan Production Corp.

3. Address and Telephone No.

9. AP Well No.
30-045-25713

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

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

10, Field and Pool, o Exploratory Arca
Wildcat Pictured Cliffs

810' FNL - 1080' FEL
Sec. 33, T27N, R12ZW, NMPM

11. County oc Purish, Stase

San Juan, NM

n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E Notice of Inient D Abandonment D Change of Plans
O Recompletion New Construction
D Subsequent Repont D Plugging Back Non-Routine Fracturing
Casing Repair Waier Shut-Off
D Final Absndonment Notice D Alering Casing Coaversion w0 Injection
& octer long term shut-in a Dispose Water
(Notwr. Report results of mulliple completion on Welt
Compiction ot Recompletion Report and Log form )

13, MrhhmdmCWW(Mymmmdmm and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface jocations and measured and true vertical depths for afl markers and 200¢s pertinent %0 this work.)®

E@EH?W}

NOV2 21993

CON. DIV
ol pist. 3

Request approval for long-term shut-in status due to

Sales line unavailable

the following:

e

¢
.-

3 ; oo
-y T
THIS APPROVAL xpimes _NOV 17 10 L5
14, I heredy tem'y Wat the foregoing is w0e and correct
Signed /‘“bu o NS Staitd Twe  Vice-President pue  11/16/93
= ‘L\s
(This space Fedcn‘fovﬁﬁ&?x)
- a APPROVED
Approved by Tide e Da® .

Conditions of approvad, if any:

e W

Of representations as 1o any manter within #s jurisdiction.

Tide 18 U.S.C. Sectioa 1001, mkulncmmlotnnyp:rwnhovmdymdwx)l!uﬂy!omhumydep-mnauotqcmyo{theUnmd&a

: *See Instruction on Ravarse Side RINANCD
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Form 3160-$ UNITED STATES P AT o135
(June 1990) DEPARTMENT OF THE INTERIOR e M 31,93

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

3. Lease Designatios and Serial No.

NM 33025
€ 1 Iadiaa, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

7. if Uit or CA, Agreeqpest Designation

1. Type of Wel
D?cl m% DQM 8. Well Name and No.
3. Name of Operator Hugh Lake 3
Dugan Production Corp. 9. APl Well No.
30-045-25713

3. Address and Telephone No.

P.O0. Box 420, Farmington, NM 87499  (505) 325-1821

10. Ficld and Podi, or Exploraory Arce
Wildcat Pictured Cliffs

4. Locstion of Well (Footage, Sec., T, R., M., or Survey Dexcription)

810' FNL - 1080' FEL
Sec. 33, T27N, R12W, NMPM

11. County or Parish, State

San Juan, NM

7.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Iatent D Abendoament D Qhange of Plass
D Recompletion New Coastruction
D Subsequent Report D Plugging Back D Noe-Routine Fracturing
Casing Repair 0 water sn0nt
Drmmmnm D/uuwcuh. Coaversion 1o Injection
X) oser long-term shut-in O Dispose Water
(Nos: Report sesults of mukiph completion e Well
Completion or Recompietion Report snd Lag form.)
pertinent detalls, and give pertinent dates, incloding estimeted daie of starting any proposed work. If well is directionally dridled,

13, Describe Proposed o Completed Operstions (Clearly state ol
mmwumwmwmhmmaummnumr

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

Sales line unavailable

.. =
;; - Z _
NOV 17 1995 s
THIS APPROVW, EXPIAS =
N Kot C)

14. 1 hereby cenify thagthe foregoing is
Tive Operations Manager Dase 11/15/94
for Federal or Sute office use) Appﬁovn“
— rie D Lo
\/ >

Conditions of sppcoval, if any:

AR

,E =X E
W n »
jous or fraudulent statemems

Tide 18 USC. Sectioqlml.nkuilairmbtmypermmhwuﬂvﬂlhﬂybmhbmydeptmwucmyduvnhd&ﬂunyﬁln. i

©f representations as 1o any matler within its jurisdiction.

*See Instruction on Reverse Side



