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5. LEASE DESIONATION AND SBRIAL NO.

_ | NM 14729

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposals to drill or to deepen or plug back to s different reservoir.
( ot e Use "A.P';’LlpgATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS
WELL OTHER

7. UNIT AGREEMENT NAME

2. NAMB OF OPERATOR

Dugan Production Corp.

8. FARM OR LEASE NAME

Husky Federal

3. ADDRESS OF OPERATOR

P 0 Box 208, Farmington, NM 87499

9. WBLL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.) . -
At surface -

900' FNL - 990' FWL

10. FISLD AND POOL, OR WILDCAT

11. skc, T, 2 M., OR BLK. AND

SURVEY OR ARNA

Sec. 25, T21N, R4W, NMPM

15. ELEVATIONS (Show wl{ether,;r.f nql.etr..)

7088' GL; 7100' RKB

14. PERMIT NO.

13. STATE

NM

12. COUNTY OR PARISH

Sandoval

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

Construction of Disposal Pit

(Other)

(NoTe : Report resuits of multiple completion on Well
Completion or Reconpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and give pertinent dates,

pro work. If well is directionally drilled, give subsurface

nent to this work.) ¢

Constructed disposal pit for subject well on 4-4-85,
3100 (016), dated January 15, 1985.

locations and measured and true vertical

{ncluding estimated date of starting an
depths for all markers and xones pertl-

as per your letter no.

18. I hereby

certify e foregolin, true and correct
Cféfi..~4L__,’ orree _Production Supervisor

SIGNED DATB _ 4:_9.'85 r
rane R I R SRS
—Er
(Thls space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
Foniiognamae rados st
Cpm v
A )/v‘ ,_\ .

*See Instructions on RCVC’BC Side

Titte 18 U.S.C. Section 1001, makes
Tlaited States anv false, fictitious or

it a crime for any person NMQE@nd willfully to make to any department or agency of the
fraudulent statements or representations as to any matter within its jurisdiction.




