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Do not use this form for proposals to drill or to deepen or reentry to a%i&réﬁf reservonr 6. If Indkan, Allotted or Tribe Name
Use "APPLICATION FOR PERMIT - for sueh. 0S3S

SUBMIT IN TRIPLICATE 3 Navajo
Type of Well 7. if Unit or CA, Agreement Designation
ol Gas
D Well Weill Domer
Name of Operator 8. Well Name and No.
Jugan Production Corp. Pet Inc. 16
Address and Telephone No, |5. APt wei o,

>.0. Box 420, Fammington, NM 87489  (505) 325-1828)] [ (7 30-045-25400

>cation of Wet! (Footage, Sec., T., R., M., or Survey Description)

10.FleldandPool.0f5¥U3‘ﬂ'Y, Area
B Basin Fruitland Coal/
1700' FSL & 9605 AL, Sec. 35, T28N, RISH, NWPM 0jo Fruitland Sand-PC

11. County or Parigh, State

San Juan, NM

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

TYPE OF ACTION
O Notice of Intent (0 Abandonment [OJ Change of Plans
[0 Recompletion [J New Construction
OJ Subsequent Report O Piugging Back [0 Non-Routine Fracturing
{OJ casing Repair O Water Shut-Off
O Final Abandonment Notice [] Atering Casing . . [J Conversion to Injection
4 other Pool Designation [ Dispose Water
(Note: Report remats of sultiple compistion on Wel
Complation or Recampistion Report and Log form.)
.muﬁmwwmom(cmnymwwmmwgm,' dates, i ing estimated date of starting any p d work It well is directionaury drilled,
give subsurtace locations and measured and true vertical depths for ail and zones perti 1o this work )*

Due to the creation of Basin Fruitland Coal Gas Pool and NMOCD Orders
R-8768 and R-8769, the subject well is now classifed and required by
NMOCD to be reported as a commingled well. We request that the

production on the MMS-3160 be reported as a commingled well with the
following approved allocation factors:

Basin Fruitland Coal - 52%
0jo Fruitland Sand-PC - 48%

| hereby certify that the foregoing is true and comrect

Soned q;ézﬂﬂécﬁm me Prod. Acct. Supervisor . 10/20/99
eAnna Hanhar —

s space for Federal or State office use)

oroved by s/ Joe Hem " Tite T’“"vaﬁmbumwm Date

nditions of approval, if any:

————eee =— =
-1au.scs.am1tm,mnmummwwmmwmumwuwamwmsmu.nymu. or
‘eoresentations as 10 any matter within its jurisdiction.
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“See Instruction on Reverse Side



