Form 9-331 . i 3 Form Apprcved.
5 USGS, Fmn 1 Robinson I File 1R Budgst Burens No. 42-R1428

Dec. 1973 .
UNITED STATES i s Lease ‘
DEPARTMENT OF THE INTERIOR NM 8902 -~ I
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAM
SUNDRY NOTICES AND REPORTS ON WELLS 7'UMTAm“EM?UNAM€ E
(Do not use this form for progasais to drill or to deepen or plug back to a different . ) o ) o
reservoir, Usa Form 9-331-C for such propcsals) 8. FARM OR LEASE NAME i
1. oil gas Billie = - '?5__<
well 0 well @ other 9. WELL NO. .~ - . - - .
2. NAME OF OPERATOR 1 Lol i
DUGAN PRODUCTION CORP. 10. FIELD OR WILD_CATNA.‘.‘E -
3. ADDRESS OF OPERATOR | Wildcat =~ : = s .
P 0 Box 208, Farmington, NM 87401 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : o
below.) __ Sec_35 TZZN RSA P
AT SURFACE: 1650" FSL - 1770" FEL. 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: S LA s
\ an_Juan__ Z:l N7
_ AT ToTaL peeris | WA E s T
16. CHZCK APPRO-RIATE BOX TO INDICATE NATURE OF NOTICE, ST s - T -T
REPORT, OR OTHER DATA ¢ 15. ELEVATIONS (SKOW DF, KDB, AND WD)
! 6645' GL 2
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -

oy
‘

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL CR ALTER CASING
MULTIPLE COMPLETE
CHANG=Z ZONES
ABANDON®*

g

RECEIVED |::% °

N DV D Li(N&):'DE IReport redults of multigie co

change oy Form 9-330)

U. S. GEOLGGIC Huub\VLY G
FARMINGTON, N. M. + .

DO0CO000

| CEO00000

(other) e s _

17. DESCRIBE bRorosco OR COMPLETED OPERATEQNS (Clearly state all pertinent details, %d give pertinen
inc udms estiniatad date of starting any proposed work. If well is directionally drilled, gnve subsur.aLe fo‘.atlons a
measured and true vertical depths for all markers and zones pecrtinent to this work.)* .

Request permission to plug back the Chacra Formatmn usmg 10 sx E
of cement, displace to 780'. Plan to test the intervals 696 7@6',, ;
and 750-756'. If deemed productive, will complete weH :

todinauselie ol

PN (YIS

ST .=

BT

stie P e g
e

Subsurface Safety Valve: Manu. and Type

lhnreby ertify t#2f the foregning is true andcorrect PR ‘.:‘ ) ;
. TS oosc Tovon I
- .éu[ZL/ __ nne Petroleum Engineemare 11=3-81 7 ¢ - 7-
omas_A. nnaan N
(ThIS space for Federal or State office use) - it 3T -
Orig. S /nmoxow VINTARD RAYMOND W. VINYARD TENOV -0 6 198t -
approven gy (08 Sedll TITLE ACTING DISTRICT SUPETVISOR pare = - . = .
CONDITIONS OF APPROVAL, IF ANY: T
P SLo-T s e

o Tl 7 -

*See Instructions on Reverse Side

NuInnn



