ot representations as 10 any matter within its jurisdiction.

-

'Form 3160-S UNITED STATES FORM APPROVED
(June 1950) DEPARTMENT OF THE INTERIOR et n iy
BUREAU OF LAND MANAGEMENT T Coae Desigraton and Serl Mo,
NM 33025
SUNDRY NOTICES AND REPORTS ON WELLS

6. 1 Indun, Allottee or Tribe Name
Do not use this form for proposals 1o drill or to deepen or reentry to a different reservolr.

Use "APPLICATION FOR PERMIT—" for such proposals

7. If Unit o CA., Designad
SUBMIT IN TRIPLICATE T Unit or CA., Agroeqpent Designation

L. Type of Well

D?Vadl &]?V.:ll DOthe:

8. Well Name and No.
2. Name of Operator Hugh Lake 3
Dugan Production Corp. 9. APl Well No.
3. Address and Telcphone No. 30-045-25713
P.0. Box 420, Farmington, NM 87499  (505) 325-1821 10. Field and Pool, or Exploniory Ares
4. Location of Well (Foolage, Sec., T., R., M., or Survey Description)

Wildcat Pictured Cliffs
11. County of Parish, Sute

810' FNL - 1080' FEL _

Sec. 33, T27N, R12W, NMPM

San Juan, NM

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

TYPE OF ACTION
@ Notice of Intent D Abandonment D Change of Plans
Recompletion New Coastruction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abendonment Notice Alering Casing D Coaversion 10 Injection
ower LoOng-term shut-in (3 Dispose Water
(Note: Repoct resells of muRiph compketion ca Well
Compiction or Recomplctioa Repot sad Log form.)
13. Descride Proposed or Compleed Openations

(Clearly state all pertinent dctals, and give pectinent dates, including estimated date of starting any proposed work. 1f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zooes pertinent 1o this work.)®

u
Request approval for long-term shut-in status due to the foliow iib l;
T z &
Sales line unavailable ; . 7
¢ o =
o = #E
DEb 01 1936 = D 2
THIS APPROVAL EXPIRES —~ w» =z
- A g 0

14. | heredy cenify};h:? foregoing A and £Lorrect ~ RN RSN
HE K - R
: PRI R
Sig [) Tite Operations Manager o 10/31/95

A Y

(Mhis spag€ Aor chﬂkf’&?%uﬁ"b e use

Approved by

Tite
Conditions of spproval, if any:

TPPROVED —

.n\l OR._19495

Y o-—c

Title 18 U.S.C. Section 1001, makes i a crime for any person knowingly and willfully to make to any department or agency of the United Suates us of fraudulent statements

-.}q—w-nA\-A“":

*Ses Instruction on Reverss Side R

NMOCD



