5 BLM 1 Southl It 1 Fil
ONITED A fES!Y us
DEPARTMENT OF THE lNTERlOR verse alde)
BUREAU OF LAND MANAGEMENT

Form 3160-5
(Novemnber 1983)
(Formerly 9-331)

SUBMIT IN TRIPLICATE®
(Other Instructioos ea re

Fo approved.
dget Bureau No. 1004-0135
Expires August 31, 1985

3. LEASS DEIIONATION AND 83RLLL NO.

NM 33024

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tdis form for propoaals to driil or to deepen or plug back to & diferent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTTER OR TRIBS Naxk

otL CaAs

wELL wELL 2] OoTHER

T. ONIT AORBEXENT XAME

2. MaME OF OPERATOR

§. PARM O LEASS NAME

DUGAN PRODUCTION CORP. Kennebec
3. aADONZES OF OPSRATOR $. wBLL NO.
P.O. Box 5820, Farmington, NM 87499 -5820 1

4. LocaTion or wELL (Report location clearly and 1n accordaace with any State requirements.®
See also space 17 below.) :
At surface

790' FNL - 1850' FEL

10. FISLD AND POOL, Of WILDCAT

11. sBC, T, R, M_ OR ALK, AND
SURVSY OR ARNA

Sec. 32, T27N,R12W, NMPM

15. TLEvATIONS {Show whether DF, &T, CR, etc.)

5912' GL

14. rERMIT NO.

12, COUNTY OR ParisH| 13. STATE

San Juan NM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICEB OF INTENTION TO:

TEST WATER IHUT-OI’T PCLL OR ALTER C\SING WATER SBOT-OFFP

FRACTURE TREAT MULTIPLE COMPIETE
SROOT O’ aClD(ZR ABANDON®

{Otber)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SOBSEQUENT REBPORT OF:

RSPAIRING WERLL

ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

{QOther)

(NoTe : Report results of maltiple compietion on Well
Completion or Recowpletion Report and Log form.)

17. DLSCRISE IFROFOSED OB COMPLETED OPERATIONT (Clearly state all pertineut details. and 3ive pertineat dates, laciuding estimated date of starting any
proposed work. If weil is directionally drilled. give subsurface locativas and measured and true vertical depths (or all markers and zones perti-

nent to this work }*®

Plan to plug and abandon the subject well within 90 days.
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APPROVED |

DATE 5-0-89

18. I Deredy urd!g::hc foregol is /trae and correct
SIGNED : 7 ririe _Geologist
J VAT .

¢ Federal or Stala office use)

{This spa:

MAY 19 1989

DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Ken Townsend
~-AREA MANAGER

G 3Qrom RESOURCE AREA




