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Uune 1990) DEPARTMENT OF THE INTERIOR ... Eopiree Murch 31, 93
BUREAU OF LAND MANAGEMENT "'~ B“ ‘} Ly 3. Losse Deslgration and Serial No.
O
SUNDRY NOTICES AND REPORTS ON WELLS Tad=20-0003-10009
Do not use this form for proposals to driil or to deepen or rebﬁ(@y«tb u&lfﬁ’éraht:r{sgrvok. Navajo
Use “APPLICATION FOR PERMIT—" for such proposals
AR S T U, N, 7. If Unit oc CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
ma’id D&l:n DOl.ha 8. Well Name and No.
3. Name of Operator North Hogback 7#6
Raymond T. Duncan 9. APl Well No.
3. Address and Tekephone No.
P. 0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Fk"’f"d Podl, or Explonutory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Descripton) Slickrock Dakota
11. County oc Purish, Suste
1295' FNL & 100' FWL
Sec. 7, T29N, RI16W San Juan, NM
" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E Noice of Intenges m P: RSN S Abandonment D Change of Plang
] E kY a;. 54 5 c . [:] Recomplclion New Construction
D Subsequent Regb 3 ':_«&"‘ D Plugging Back D Non-Routine Fracturiag
. . - Casing Repair Water Shut-Off
D Final Abundonment Noog CTI 4 1992 8 Alering Casing [E]] Conversion 1o Injection
OIL CON. D‘V Ocher (Nou.l)l‘:;”:‘m\-v::mum'k completon oa Wel
Complktion or Recompletion Riport snd Log form )

13. Descnde Proposed o Completed Operations (Clearly state all pectinent detads, and give pertinent dates, including estimated date of siusting any proposed work. If well is directionally drilted,
give subsurface locstions and measured and true vertical depths foc all maskers and zones pertinent 10 this work.)®

Request permission to plug and abandon the subject wells as
follows:
1.) Pull rods & tubing.

2.) Fill 4%" oD, 10.5#, 8 Rd ST&C casing from T.D. 722' to surface
with 55 sx class "B" neat cement.

3.) Install permanent dry hole monument.
4.) Remove existing surface equipment.

5.) Clean and restore location per current BLM guidelines.

Z.C)

14. 1 certily tha foregoing is true
Al
i 7 Agent. Date 10/5/92
‘herman
(This space for Federal of State office use)
Tide Date

Approved
Coodiﬁorubz( approval, if any: d

APPROVEED

Tide 18 U.S.C. Scction 1001, makes K a crime for eny persoa knowingly and willufly to make %o any department o agency of the UMM&-\AM statements

of representations & 10 any manier within its jurisdiction, antZi 1aan
= TJIC

*See Instruction on Reverse Side
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