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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

//'v'
//l
PORM APPROVED
Budger Buress No. 1004-0118
.~ Expires: March 31, 993

3 Coane Desigmation and Seral No.
NM 58897

6. If ladian, Alloctee or Tride Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreemént Detignas
SUBMIT IN TRIPLICATE Praorch- e s

1. Type of Wel
D%‘a Eﬂ%‘:n () cxher 1. Well Name and No.
2. Name of Openmor Blazer 2
Dugan Production Corp. 9. APl Well No.
£ 30-045-27322

3. Address and Tedephone No.
P.0. Box 420, Farmington, NM 87499
4. Location of Well (Footsge, Sec.. T, R., M., or Survey Descraption)

1190' FSL - 1500' FEL

10. Field and Pool, or Explorstory Area
Basin Fruitland Coal

11. County or Parish, State

(505) 325-1821

(. sec. 11, T30N, R14W, NMPM San Juan, NM
(}3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(X] Noxice of thiemt (2] Abendoament [ Conge of Piane
D Recompletion New Constructioa
D Svbsequent Report Plugging Back Noo-Routine Fracturing
Casing Repair Waser Shat-Off

Altering Casing . Coaversioa 0 Injectios
K] omee Request Extension of [7) pooe water
(Note. Repont resuits of moluple compietios oa Wel

=
Time for Workover Compictas or Recompletion Repor 1od Log form )

13. Descride Proposed or Completed Operations (Clearly staie all pertinent details, and give pertinend dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subewface locations and messured aod true vertical depths for all markers and zooes pertinent 10 this work.)®

D Final Abandoament Notice

we have been
the intended
is requested..

Due to the recent snowy and muddy road conditions
unable to get equipment on location to complete
workover. An extension of time until April 1, 1997

- e o
\
1 | .
4. 1 hereby cerufy S the foregoing is tr‘(\lhd correct
o . i “ N -
Signed I AR 0 T Tite Cperations Manager pue  3/5/97
Sy BTK
(This space fox F or State office use)
S5 Thiane W oG
Approved by - Tide Duie ___; ,

Conditions of spproval, if any:

“wde 18 U.S.C. Secuoa 1001, makes it a crime for any person ksowingly and willfully o make 10 any department or sgency of the United States any false, fictitious or fraudulent statements
- representations as %0 any matier within ity parisdiction.

*Ses Instructjon on Reverse Side



