Foim 3160-$ UNITED STATES FORM APPROVED
{June 1990)

DEPARTMENT OF THE INTERIOR o v peoi
BUREAU OF LAND MANAGEMENT L $. Lease Designation and Serial No.

NM 4465

SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Alioriec o Tribe Name

Do not use this form for proposals to drll or to deepen of reentry to d ’dﬂgé reservalr.
Use “APPLICATION FOR PERMIT—" for such proposals

e Lo 7. H Unit or CA, Agreeqpent Designation
SUBMITIN TRIPLICATE Lo oo il "
1. Type of Well
Ove B8 0o 1. Well Name and No.
2. Name of Operator }QYre 4
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. 30-045-23209
P.0O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T, R., M., or Survey Deacription) Harper Hill FR Sand PC
790' FSL - 800' FEL |1 County o Parih, Stae
Sec. 27, T30N, R14W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Nodceofln!cm Dkbnndonmcm DCIungeolth
O Recompletion (] New Construction
D Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair (3 Waier swnonr
[ Finat Abendonment Notice Alesing Casing Convertion 10 Injection
oner Well Status D Dispose Water
(Now: Report resuls of mukiple completion oa Well
Completion or Recompletion Report and Log form.)

13. DuaibePmposcduCunpkdepembm(Cbulymdpuﬁmddlﬂl.mdginmdnu. including estimated dase of starting any proposed work. If well is directionally drilled,
;ivcwbwrfweloalioumdmmmdwmmﬁaddepﬂfotunmkenudmnupzniuulolhhwt.)‘

Due to the distance involved, it is uneconomiga% to construct a new sales
line to this well under current economic conditions. Request a one year
period for further evaluation.

THIS APPROVAL BxPirig LUEC 01 19% — E

~
14. 1 heredy cenify that the for:gbfx is rve and correct
Signed {/ﬂ:\ 7 A Tide Vice-President Duse 11/30/93

S O A— i
Cvis s ion sma‘w
A by Tite
Conditions of approval, if any:

< < 1993
Titde 18 U.S.C. Section 1001, makes it & crime for any person keowingly and willfully to make to any department of ageacy of the Unif ;u fraudulent statements :
©f representations as 10 any matier within its jurisdiction. i 1T hdAMQ@Eb i

*See Instruction on Raverse Side
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