5 BLM | Southland | File | Texaco | L.A.E.I;z:n a:pgro;:cLN 10080135
Form 3160 -5 SUBMIT IN TRIPL . get Bureau 0. -
(November 1983) UN'TED STATES (Other Inln’ucﬂfinl I(;:Tfe_ EXP"eS August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse siae)
BUREAU OF LAND MANAGEMENT NM 33021

SUNDRY NOTICES AND REPORTS ON WELLS & woLR, Ssorres on T vauE

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

. LEABE DESIGNATION AND BERIAL XO

1. 7. UNIT AGRECMENT NAME
gv‘:u, D :'vA:LL M OTHER

2. NAME OF OPERATOR : 8. PARM OR LEASK NAME
DUGAN PRODUCTION CORP. Coaly

3. ADDRESS OF OPERATOR 9. wELL NO.

P.O. Box 5820, Farmington, NM 87499 -5820 1

4. 1.0CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface
1850' FSL - 1850' FWL south Gallegos FR PC
BUAVEY OR AREA

Sec. 28, T2/N, R12W, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. BTATE

5819' GL; RKRB=GIL San Juan NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSIQUENT REFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
_ s (NoTk : Report results of multipie completion on Well
_(Other) Long term shut-in éJ Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposcdthwork.k‘lf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to is work.) *

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

Sales line unavailable.

THIS APFPROVAL EXPI

18. 1 hereby certify/ that the foregoing )l?rue and correct

7 ferll Geologist

TITLE

SIGNED

Hm 1. JacoKs
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

MMOCS

*See Instructions on Reverse Sid
Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully téd_make to any department ur agency of the
United States any false, Jictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



