. g Form approved.
5 BLM 1 File Budget Bureau No. 1004-0135

Form 3160-5 ; - h
(November 1983) UNITED STATES ?83;‘ t{ulgngganIS:TE& Expires August 31, 1985

(Formerly 9-331) ~ DEPARTMENT OF THE INTERIOR verse aide) 5. LEASE DESIGYATION AND SERWAL NO.
BUREAU OF LAND MANAGEMENT NM 12086

" SUNDRY NOTICES AND REPORTS ON WELLS T o LT on T Faue

(Do not use this form for proponmals to driil or to deepen or plug back to a different reaervolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T. UNIT AOREEMENT NAME

otL CAB
weLt wILL OTHER

2. NAME OF OPLRATOR 8. FAaM OR LEASE NAMKE

DUGAN PRODUCTION CORP. Pompay

9. waLL NO.

3. ADDRESS OF OPERATOR

P.O. Box 420 Farmington, NM 87499- __ 2
4. LOCATION Or weELL (Report location clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . . .
At sucface : Wildcat Pictured Cliffs
v ! 11. anc, T, K., M., OR BLK. AND
1 0?0 FNL & 1535' FWL . SORYRY Om AnNa
Sec.4,T30N,R14W, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) 12. COONTY OR PARIAH| 13. STATE
5628' GL - San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUGT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL -
!'RACTUBI TREAT MULTIPLE COMPIFETE FRACTURE TREATMENT ALTERING CABINOG
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{NoTk : Report results of multipie completion on Well

Completion or Recowpletion Report aad Log form.)

_wwery Req. Ext. of APD

17. LESCRIBFE 'MOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, includiog estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gones perti-

nent to this work.) ®

.

Request a six month extension on approved APD.

THis ApprovAL Expires AUB 18 1990

18. [ hereby certify that the fgregoing {s true and correct VED
. e 1 —_
e TITLE Geologist pars 2-8-9

T v 4 .
7 Jim I . Jdcobs

7(};& spale for Federal ot’Sute ofice use)

e
APPROVED BY TITLE DATMAR_I_Q_LQ_Q_Q__
(& A

CONDITIONS OF APPROVAL, IF ANY: ,
NMOCD Ce e o

= AREA MANAGER
*See Instructions on Reverse Side FARMINGTON RESOURCE AREA

SIGNED

- «n ee ~ o~ o [RaYa X} 5 R e L L T e B e e T T D R LR



