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Form 3160-$ UNITED STATES FORM APPROVED
No. 1004-0135
(June 1950) DEPARTMENT OF THE INTERIOR CeEIEL g epriirgoyend
' BUREAU OF LAND MANAGEMENT ST [T Lease Desigration and Serial No,
T 0206995
SUNDRY NOTICES AND REPORTS ON WELLS . . :f rm,,d;,,.. Allotie or Trive Name
Do not use this form for proposals to drlil or to deepen or reentry to SBIM &sﬁvﬁlrj 130
Use “APPLICATION FOR PERMIT—" for such proposals
FTIATON Slﬁa‘ﬁ! Unit o CA, Agreemint Designation
SUBMIT IN TRIPLICATE V10 FREERGTUN,
1. Typc of Wet
Dei‘ m% DQM 8. Well Name snd No.
2. Name of Operator Aztec 3-35
Dugan Production Corp. 9. API Well No.
3. Address and Telephooe No, 30-045-22955
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Ares
4. Location of Well (Fooage, Sec., T, K., M., or Survey Description) Harper Hill FR Sand PC
1. County or Parish, Sute
790' FNL - 790' FWL
Sec. 35, T30N, R14W, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
3 Notice of inien [ Abandonment Z] Ohunge of Prans
D Recompletion D New Construction
D Subsequeat Repont D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
Drmmm-nm Altering Casing DCoamionlolnjecn‘oa
D Other D Dispose Water
(Note: Report results of muhipk completion oa Well
Completion or Recompletion Report and Log lorm )
13. mwacmuw(amumnmmﬁmm.wuupmau, including estimated date of starting any proposed work. If well is directionally driled,

me“mmwmum“wmhmmm;mupmm»mm.r

This well was planned to have been plugged by 8-1-94. We failed
to notify our partners of our intent and request an extension of
90 days so that this may be accomplished.
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@i CON, DI,
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14. T hereby cerufy that e fosgoing & troe and corioe
Signed %‘é &WO,\ rue _Operations Manager owe 1/26/94

(This for or State office use)

Approved Title Date
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Tide 18 U.S.C. Scction 1001, makes i a crime for any person knowingly and willfully to make 1o any department o agency of the United States any false, ﬁtouzo: fnTmmlunem
uwmtimsnlnmynmrwitﬁniujuisdicﬁoa. ;J |
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*See Instruction on Reverse Side
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