SUBMIT IN TRIPLICATE®

> BLM 1 F”eUN'TED STATES (Other {inetructions op re-
DEPARTMENT OF THE |NTER|OR verse side)
BUREAU OF LAND MANAGEMENT

Form 3160-5
{November 1983)
(Formerly 9-331)

Budget Bureau No. 1004-0135S
Expires August 31, 1985

5. LEASE DESIONATION AND II}I'AL no.

NM 4465 d

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" for suck proposals.)

6. 1r INDLAN, AL!-O7 OR TRIBE NAME

REEN

olL CaS
wWELL wWELL OTHAER

7. UNIT AGREEMEBNT NAME

2. NAME OF OPERATOR

DUGAN PRODUCTION CORP.

8. FARM OR LEASE NAME

SMaxre

3. ADDRESS OF OPERATOR

P.O. Box 420, Farmington, NM 87499

4

4. LocaTion oF wELL (Report location clearly and In accordance with any State requirements.®

See alvo space 17 below.)
At surface

790' FSL & 800' FEL

P

10. PISLD AND POOL, O8 WILDEAT

Oy

11. sac, T, 8., M, OR BLK. AND
SURVEY OR ARNA

Sec.27,T30N,R14W, NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, ET, G, ete.) 12. coonty or raziax| 18. STATE
5542' - | san Juan INM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dota

KOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CAZING WATER SBUT-OPF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHROOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING

(other) ___Change Plans

SUBSRQUANT ABPORT OF :

BEPAIRING WILL
ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

(NOTE : Report results of multipie completion on Well
Completion or Recompletion Report nndp}n! form.)

17. DASCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, Including estimated date of starting an
subsurface

proposed work. If

well is directionally drilled. give
nent to this work.) ® -

Status of gas line connection possibility has changed.

locativns and measured and true vertical depths for all markers and sones perJ-

It now

appears that Dugan Production may be able to negotiate purchase

of sales line.

Well will be swab tested. Per last sundry notice,
given 48 hrs notice of test date.

- AT I AT
THIG APPROVAL BAPIRES 0

BIM will be

NOVZ 7 1930
OILCON. D,
\DIST. 2

parp _ 10-31-90

18. 1 bereby certify t the fo! is true and correct
SIGNED 79 rirLe _Operations Manaper
_ZAahn Alexande

{Thia space for Federal or State office use)

TITLE

. _ DATR

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparument or agency of the
United States any false, fictitious or fraudulent statements or representstions 8s to any matter within its jurisdiction



