68 N FEBUEPATES T Pl o mmreracare:

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(November 1983)

(Formerly 9--331) verse side)

(Other iostructions om re-

Form a’;;proved.
get Bureau No. 1004—-0135
xpires August 31, 1985

)

5./(nn DESIGNATION AND SERIAL XO.

" NM 0553184

4

/

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBR NAME

11. asc,, T, B, M., OR BLK. AND

Use “APPLICATION FOR PERMIT—" for such propoeals.)
i 7. UNIT AGREEMENT NAMB
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASK NAME
Dugan Production Corp. 0jo He He
3. ADDRESS OF OPERATOR 9. WBLL KO.
P 0 Box 208, Farmington, NM 87499 7R
4. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.* 10. ¥IELD AND POOL, OR WILDCAT
See also apace 17 below.) 5 E Ay pod e . .
At surface L E [V E D |_WAW Pictured Cliffs

790' FNL - 790" FEL

AL

e AU

SURVEY OR ARNA

Sec. 33, T27N, R13W, NMPM

ot A
15. ELEVATIONS (Show whether DF, ATY;

14. PERMIT NoO. e, ete.) T ., ‘f,;f Sl 12. COUNTY OR PARISH| 13. STATE
6124' GL; GL = RKB ] San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBEEQUBNT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASBING WATER S8HUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILFETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

ALTERING CASING

ABANDONMENT®

otmer)Notice of Intention to Frac orfﬁ_

(NOTE : Reéport results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

We plan to move in swabbing unit and swab test well.
of producing a small amount of gas,
this time. If after swa

production, we will frac.

This work will be done within the next 45 days.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

This well is capable
but does not warrant a gas connection at
b testing the well indicates little or no water

If water is indicated, we will plug the well.

ing 18 true and correct

)
18. I hereby certify that the),f:]v‘b
. -
SIGNED ',4:-’ 7 )Gt — TITLE Geologist

parn  3-19-85

7 A, Jacobs
(This sp: for Federal or State office use) AmESTIy DA pfi«,—\qg
LR WU PO LRI 3 e )
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: s
FRivvivat vl e ouosul IRLA
*See Instructions on Reverse Side e,

PRy
#

Title 18 U.S C. Section 1001, makes it a crime for any person know".ruMQmuully to make to any department or agency of the

United States anry

‘alse, fictitious or fraudulent statements or representations as to any matter within 1ts jurisdiction.



