Form 3160-$ UNITED STATES O e 012
(Jume 1990) DEPARTMENT OF THE INTERIOR ires: March 31, 993

BUREAU OF LAND MANAGEMENT 4 B D S
NM 0305554
SUNDRY NOTICES AND REPORTS ON WELLS T e R e T

Do not use this form for proposals to drll! or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for 3“;?!1 PIOPOSAlS., -5 - ™

7. If Usit or CA, Agreement Designation

SUBMIT IN TRIPLICATE! V.: 77 = = =i
1. Type of Wel T T e s
De‘ ;I“dl DW . §. Well Name and No.
2. Naeme of Opcraor SRR NERE: Five of Diamonds #2S
Dugan Production Corp. P 9. APl Well No.
3. Address sad Telcphone No. e 30 045 24557
P.0O. Box 420, Farmington, NM 87499  (505) 325-1821 .4 |10 Fickd and Podl, or Explorsiory Ares

Choke Cherry FR Sand
11. County or Pariah, Sux

4. Location of Well (Footage, Sec., T.. K., M., or Servey Deacripton)
1840' FSL & 790' FWL (Nw/4 SW/4)

Unit L, Sec. 10, T3CN, R13W San Juan, New Mexico
1n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intest D Abendonmest D Change of Plans
D Subsequent Report C] Plugging Back D Noe-Routioe Fracturing
Casing Repair (O waser ss0nr
3 Final Abandonment Notios 0 Abering Casing () coaversion ® tajection
oser Evaluation - return to(J Dispose Water
production or P&A patepas vl ':‘:‘::ﬂ”‘:‘;";:‘",
13. Describe Proposed or Complesed S8 (Clearly state all pertinces details, end give pertinent dates, including estimated date of sturting sy proposed work. If well is directionally drilied,

Operstions
sebsarface locstions and measured and trve vertical depths for all markers and zones pertinent 10 this work.)*

It is intended to return this well to production by swabbing the
well in and evaluating the productivity. If we are unable to
rgtugn this well to production, we will immediately plug and
abandon.

The evaluation will be completed by 1/31/97.
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1w Operations Manager pue  10/21/96
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*See Instruction on Reverse Side
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