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6 BIM 1 File 1 Duncan
Form 3160-3 UNITED STATES mf;m°m4, .
(Jure 1990) DEPARTMENT OF THE INTERIOR &'Ei;m Mus s'ﬁu "
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS T ﬁf;zf,,ﬁ?ﬂ;ﬁi?i
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr. Navajo

Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit oc CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type o( Wel)
@3'::1 Dg’-:“ Doo.u P&A 8. Well Name and No.
North Hogback 1 #22

2. Name of Openator
9. APl Well No.

Raymond T. Duncan
3. Address and Telephone No.

(505) 325-1821 10. Ficld and Pool, or Baploratory Area

P. 0. Box 420, Farmington, NM 87499
4. Location of Well (Footage, Sec., T.. R., M., of Survey Description) Slickrock Dakota
11. County or Parish, State
San Juan, NM

2036' FNL & 2280*' FWL
Unit F, Sec. 1, T29N, R17W
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent @ Abandoament D Change of Plans
[] Recompletion D New Constructioa
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Fina) Abandonment Notice Alwering Casing Conversion to Injection
Other Disposc Water
(Note: Reportresvhs of muhipk completion oo Wel
Completios or Recompletion Report and Log form )

13. Descride Proposed or Completed Openations (Clearly state all pectinent dctads, and give pertinent dates, including estimated date of starting any propoced work. If well is directionally drilled,
give subsurface locations and measurod and true vertical depths for all maskers and zones pertinent to this 3 AT TR R ;

Ll;,?,

Plugged well as follows:
surface -

Cement with 59 cu. ft. class "B" neat down 4%" casing,
672'. Tag cement at 4'. Job complete 4-12-93.

Approved as to plugging of the well bore. - , (UL
Liability undar bond is retained until o, B
suriace restoration is completed. i R
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14, | hereby centify that foregoing is Lrue and correct
Signed %‘_%@ Tite Operations Manager Date 10/15/93

(This spece Yor Federsl or State office usc)
Date

Approved by Tide
APPROVED

Conditions of approval, if any:
VLY 2 S IP- U (6] a 1]

Titde 18 U.S.C. Section 1001, makes It & crime for any person knowingly and willfully to make to any department of agency of te United falyor fioht Mot 8 Aot
Of representations as (0 any maticr within its judisdiction. [N
72— OFS =R

*See [nstruction on Reverse Side

NMOCD




