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8. FARM OR LEASE NAME

Enniskillen - .
9. WELL NO. g

2. NAME OF OPERATOR
DUGAN PRODUCTION CORP.

3. ADDRESS OF OPERATOR

P 0 Box 208, Farmington, NM 87499
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE:
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AT TOTAL DEPTH:

1930" FSL - 660" FEL
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FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (
of starting any proposed work.

including estimated date

6-21-84

P.B.T.D. of 5490

Subsurface Safety Valve: Manu. and Type

Clearly state all pertinent details, and give
If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* e ; ¢

pertinent dates,
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18. | hereblcertify thatw true and correct
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APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




