G e R N.M. UIL CONS. COMMISSION

“’ P.O. BOX 1980
Form 31605 _ .. CT L. TED STATES HQBBS, Nw 240
June 1990); = N DEPARTMENT OF THE INTERIOR - Mm':%ﬁ?
v :QBUREAU OF LAND MANAGEMENT 3 Towe Desigration and Seral No.
N
1) 9~ SUNDRY NOTICES AND REPORTS ON WELLS l‘ S,,O,f.?}ﬂ” Tribe Name

Do mgus)b this form for praposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

N

.~ A it or CA, Agreement Desi 3
b SUBMIT IN TRIPLICATE s oA Re e
1. Type of Well
m‘,’,‘m C% O o 1. Well Name and No.
2. Name of Operator Bilbrey 23 #3
Dugan Production Corp. 9. AP Well No.
3. Address and Tclephooe No. 30-025-24634
P.0. Box 420 Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4 Location of Well (Foouge, Sec.. T.. K., M., or Survey Dewcription) Sawyer, West (San Andres)
660' FWL - 660' FSL 11. County or Parish, State
Sec. 23, T9S, R37E
Lea, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoﬁao{lnu DAb‘ndonmeu DChnqeoan
Recompletion [ New Construction
o Subsequent Report ] Plugging Back Noo-Routine Fracturing
Casing Repair [ waser o0
(3 Finat Abandonsnenr Notice Altesing Casing (] coaversion 1 Injecticn
K3 over Returned to Production [ pispose waer
(Note. Report resutus of muliple compiction on Well
Compictios or Recompletion Report and Log form. )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface Jocations and measured and true vertical depthe for all markers and zoones pertinent 10 this work.)®
Well Placed on Production Time 10:00 am Date Sep. 8, 1993
Type of Production Crude 0i1 X Crude 0i1 & Casinghead Gas
Natural Gas Natural Gas & Entrained Liquid
Hydrocarbons

Communitization Agreement Number 2
M oo
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14. [ hereby cegify that the forcgoing is truc and correct : %“SQ\:R% “
,i‘,QgQJ\AL.W e Production Report Supervisgr Date 7/20/9‘2\\\ AN f‘\‘
=———TLoARR3_Hanhardr

(This space for Federal or State office use) '\)
Tidde Dme A& & Q%X
\‘\ v k\\é

Approved by -
Conditions of spproval, if any:

Tude llU.S.C.Sectionlwl.Mniacﬂmbtmypumtmwhmm'ﬂlmuynmhnmydemuwdhUnicdSmsnymu.Mm«fnma’m
of represeniations &s 10 any maner withia ity jurisdiction.

*See Instruction on Reverse Side






