UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3140-3
(Juae 1990)

WN
ires; March )1, B9)

3. Lease and Serid Ne.
-20-0603-9591
6. N Indian, Allotee or Tribe Nams

Navajo

SUBMIT IN TRIPLICATE

7. ¥ Unit or CA, Agreement Designation

1. Typs of Wel

Bva O% 0ot PSA

§. Well Name and No.

1. Name of Operntor
Raymond T. Duncan

North Hogback 1 #22
9. AM Well No.

3. Address and Telephone No,

P. 0. Box 420, Farmington, NM 87499 (505) 325-1821

10. Ficld and Pool, or Explorsiory Area

4. Location of Well (Footsge, Sec., T., R., M., or Survey Description)

2036' FNL & 2280' FWL
Unit F, Sec. 1, T29N, R17W

Slickrock Dakota
11, County o¢ Parish, Stae

San Juan, NM

12.

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

TYPE OF SUBMISSION TYPE OF ACTION

DNouceorlnum DAbmdonmeal Dcm.eofm
D Recompletion New Constructioa
@ Subsequent Report Pugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Ahering Casing Coaversion 0 Injection
E(] omer ___Cut off casing Dispose Water

(Nes. Report resohs of mulliple compirtion oa Well
Conglrtion or Recompictioa Report ead Log form.)

13. Descride Proposed or Compieted Operstions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vestical depths for all markers aad 200cs pertineat to this work.)®

Cut of casing at 3' below ground level. Job

complete 3-23-94.

14. I heredy certify that the foregoing is ¢

Title Agent

o 5/10/94

ral or State office use)

Tide

COFTED FORAECORD

Approved by
Coaditions of approval, if say:

Tide 18 U.S.C. Scction 1001, makes & a crime for any persoa knowingly and willfully 1o sske ®0 any department or ageacy of the United
of representations a3 (0 any matier within its jurisdiction.

o . AT S N

*See Instruction on Reverse Side

ARV STON OIS T GE
oY ZZ

.




