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SUNDRY NOTICES AND REP

(Do not use this form for proposals to drill or to deepen or plug
U FOR PERMIT—" for such

se “APPLICATION
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8. IF INDIAN, ALLOTTEE OR TRIBE MAME

.

SRECEED

1. 7. UMIT AGRELXENT NAME
2'":‘1‘:. @ gVA:LL D oTHLX T X IR TeTeI N

7 MiME OF OPTRATOR JUL A~ 1oUY 8. FAEM OR LEASE NAME

DUGAN PRODUCTION CORP. T Penistaja_Wash
3. apoeLSs OF OPEEATOR AcAU UF LAY ‘V"G;’i‘é“;’é‘gg' 9. WRLL RO.

. ARMINGTCN FESCURCE 4

P O Box 208, Farmington, NM 87499 F - 26-16

4. LOCATION OF WELL (Report locatioa clearly acd In accordance with any 3tate requirements.® 10. ri®LD AND POOL, OF WILDCAT

See also space 17 below.)
At surface

_Undes, Gallup
11. s=cC., T., k., M., OR BLK. AND
SURYEY OR ARXA

Sec.26,T2IN,Ru4W,NMPM

14. PLRMIT NO.

15. ZLzvATioNS (Show whether DF. BT, GK. ete.)

7079' GL; 7091' KB

13. BTATE

NM

12. COONTY OR PARISH
Sandoval

se Nature of Notice, Report, or Other Data

AUBSEQUANT EEBPORT OF:

wWATER SHUT-OFF REPAIRING WELL

FEACTURE TREATMENT ALTERING CABING
SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Change of Operator

(Notk : Report resulta of maltipie completion on Well
Completion or Recowmpletion Report and Log form.)

18. Check Appropriate Box To Indica
NOTICE OF INTENTION TO:
TEST WATER SHGT-OFTF PCLL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS
(Other)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all

proposed work. If well is directionally drilled. give subs ace

nent to this work) *

.

This is to notify you of a change

Jack A. Cole to Dugan Production Corp.

£\

pertionent details. and give pe

rtineat dates, lncludlng estimated date of starting any

locatiovns and mensured and true vertical depths for ail markers and goanes pertl-

in Designation of Operator from

effective September 4, 1985.
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