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3. LEASE DERIGNATION AND SERULAL NO.

NM 16765

(Do not wse thls form for proposals to drill or to deepen or plug b
¢ Use “"APPLICATION FOR PERMIT—" for such pro

/' SUNDRY NOTICES AND REPORFS ‘O WELILIBVISION
posals.) /

(s aydifdrent reservoir.

6. [F INOIAN, ALLOTTER OR TRIBS NAME

S — 'S0JUL2s A9 53 /

wELL WELL OTHER

T. ONIT AGREEMENT NAME

2. NAME OF OPERATOR

/

8. FARM OR LEANE NAME

Dugan Production Corp. Nice
3. ADORLAS OF OPERATOR 8. WiLL NO.
P.0. Box 420, Farmington, NM 87499 2

4. LOCATION OF M ELL (Report location clearly and In accordance with any State requirements.®

See nlso space 17 below.)
At surface

830" FNL 1530' FEL

10. FIBLD AND POOL, OR WILDCAT

Basin Dakota

11. amc, T, R, M_ OR BLK. AND
SURYBY OR ARBA

Sec 4, T30N, R14W, NMPM

14. reruIT ¥oO.

5685' GL; 5697' RKB

15. ZLXYATIONS (Show whether D7, KT, CR, ete)

12, COUNTY or Paziag]| 13. sTATE

San Juan NM

18. Check Appropriate Box To Indicate Nature of Notice, Rcﬁorf, or Other Data

SUBSZQUENT REFORT OF:

NOTICER OF INTENTIOX TO:

TEST WaTER 3BUT-OFP PCLL OR ALTIR CASING

FRACTURE TREAT MULTIPLE COMPLETE
SROOT O& aCIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

WATER BHOTOFY
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(QOther)

(NoTe: Report resuits of maitiple completion on Well

REPAIRING WEBLL

ALTERING CASING

ABANDONMENT®

Completion or Recoripletion Report and Log form.)

17. DESCRIBRE I'ROCOSID OR COMPLETYED OPLRATIONS (Clearly state all pertinent details, and 3ive pertinent dates, Including estimated date of atarting any

proposed work.
nent to this work ) *

AM.

Well Placed on Production 11:30

PO

If weil in directionaily drilled. give subsurface locativas and measucred and crue vertical depths for all markers and sones perti-

October 27, 1989

Type of Production Crude 011

Natural Gas

Communitization Agreement Number

Crude 0i1 & Casinghead Gas

X Natural Gas & Entrained

Liguid Hydrocarbons

OIL CON, pn-

DIST. 2

is true and correct

18. [ bheredy certify,that the fo
sxcnpOééML

4 rrree _Prod. Report Supervisor DATS 11‘3‘89
=N
(This space for Federal or State oficy dse) e ﬁ? ﬁb‘jﬂw
. R nEy TR (} 1l
APPROVED BY TITLE é@%ﬁi ‘t‘apgin

CONDITIONS OF APPROVAL, IF ANY:

'chrlnmdqns on

Tiqe }8 U.S.C. Section l_ClOl, makes it 2 crime (or any person knowingly and willfully to malavt.
United States any false, fictitious or {raudulent statements or representstions as to any matter within its jurisdiction. ° ¥
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