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UNITED STATES
(Juae 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

PORM APPROVED
Budget Buress No. 1004-0138
Expires: March 31, 993

3. Lease Designation sad Serial Ne.
NM-87230

6. If Iadiaa, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agrecqpent Designatios

1. Type of Waa
O%e 8% Do T, Well Name a2d No.
1. Name of Operaior Lilly #1
Dugan Production Corp. 9. AP1 WeD No.

3. Address aad Telephone No.

P.O. Box 420, Farmington, NM 87499  (505) 325-1821

30 039 25603

4. Locstion of Well (Foouge, Sec_, T., R, M., o Survey Description)

790*' FNL & 1850' FEL (NW/4 NE/4)
Unit B, Sec. 1, T23N, R6W

10. Fiedd and Pool, or Explorsocy Ares
Ballard Pictured Cliffs

11. County or Parish, Stass

Rio Arriba, New Mexico

n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[T Notice of taien [ Atansonment 0 Change of Plass
Recompletion New Constructioa
E Subsequent Repont D Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abendonment Notice Dmm.,cnu. Coaversion % Injection
& omer _Spud, Surface Casing [ pispose Water
& Cement (Nou: Report rsalls of muhiph compiction oa Wel
Completion or Recompletion Report sad Log focm.)

13. Describe Proposed or Completed
wmmwmwuwmhdmmmmnﬁmr

Move in & rig up Four Corners Drilling Rig No.
11/26/96. Drilled to 135°'.
3 joints 7" 20# K-55 casing 121' set at 133°'.

3.
Circulate & condition hole. F
Cement casing with

Operations (Clearty staie all pertincat detalls, and give pertinent dates, lockding estimatod date of starting sy proposcd work. f well is dirocoonally driied,

Spudded well
TOH. Ran

55 sks class "B" w/3% CaCl,(65 ft’). Circulate to surface. Plug
down 7:30 PM 11/27/96. WOC. e ey
NU BOP. Test surface casing to 6004 - OK.
N A TR
Dy @’Ji)ﬁ'ﬂo &/B’T‘Erb
DS &
14. 1 hereby certify that the fghegoing is correct
Signed M /@Z/\M Tide Vice-President Dae --12/2/96
Y I ohm Al andad ]
(This spece Ky Foderal or Sute office wse)
Approved by Tide

Conditicas of spproval, if any:

AGCEPTED FORRECORD —

Tide uu:.c.s«nso.wm.mmnmromypemmmw-mmnynnunmymm«qmyoruumusuauﬁw.Mmmm

Of represcatations as 10 any maner within ks jurisdiction.

*See Instruction on Reverse Side
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