S BIM 1 File 1 Southland 1 Torch ! Texaco
Form 3160-5 UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

FORM APPROVED
Budger Buress No. 1004-013$
Expires: March 31, 593
. Lease Designation and Scrial No.

NM 33025
6. I Indian, Allotice or Tribe Name

SUBMIT IN TRIPLICATE

7. U Unit or CA, Agrecpent Designation

1. Type of Welt

O% % O o

8. Well Name and No.

2. Name of Operator
Dugan Production Corp.

Hugh Lake 3
9. APi Well No.

3. Address and Telcphone No.

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

30-045-25713
10. Field and Pool, or Exploratocy Ares

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

810' FNL - 1080' FEL
V.1 Sec. 33, T27N, R12W, NMPM

Wildcat Pictured Cliffs
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
DNodceollnml DAbcndonmul DChm;eolP!m
Recompletion New Constructioa
@ Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Alering Casing Coaversioa o Injection
X oner _S€€ Below Dispose Water

(Note: Report resaRs of muliph complction 0 Well
Complction o Recomplction Report sad Log form )

13. Descride Proposed or Compileied Operations (Clearty state al
give subsurface locations and vd and true vertical depthe for all markers and zoaes pectineat © this work.)®

TIH with tubing and packer.

2/14/97 )
/14 Pressure tested casing to 450

pertinent details, and give pertinent dates, including estimatod date of starting any proposed work. If well is directionally drilled,

Rig up Cementers IncC.
4 - OK (chart on reverse).

TOH with packer and tubing. --Swab well in. PrCeD?ang to
run production flow test. = g .
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14. [ heredy cenifyvtﬁ} the fo*g@ing ,. Uve aad correct -
Signed ; \‘\"‘,ui‘ RHL)\\N_D\\ Tite Operations Manager P
(This spece for Fed:::?‘o(Suze_o#m use)
\
Approved | ide
Cm;:ombz( spproval, if any: T Q.EB—‘____ﬁgq_———_
\ION DISTRICT OFFICE

Tide 18 U.S.C. Scctioa 1001, makes & a crime for any persoo knowingly and willfully 10 make to any department or agency of the Uni
of repeesentations as to any mafter within s n-sdiction AN amAR

tes sny false, ARRBSR oc fraudulent stateggnts






