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UNITED STATES SUBMIT IN TRIPLICATE®

Form 3160-5

{November 1983)
(Fomerly 9-331)

DEPARTMENT OF THE INTERIOR serseuaey" ™ ** ™
BUREAU OF LAND MANAGEMENT

3. LEAAR DCIIONATION AND 8ERIAL NO.

NM 55849

SUNDRY NOTICES AND REPORTS ON WELLS |

(Do not use this form for proposals to dril or to deepen or plug dack to 8 diferent resecvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

l.,p IRDIAN, ALLOTTEE 68 TEBIBS NAME

ol
wELL

Cas
wELL [ag 117

7. UNIT AGRESMENT NAMB

2. NaMBE OF OPELaiTOR ) - il

8. FARM OR LEASE NAME

DUGAN PRODUCTION CORP, -7 | E.T, Lard
3. aDoszas Or OPEEaTOR 9. .wu.;. »O.
P O Box 208, Farmington, NM 87499 1

4 rocation or neLL (Report location cleariy acd ino accordance with any State requirements.®
See alio space t7 beiow.)
At surface

10. 7iSLD AND POOL, OR WILDCAT

Wildcat - Mesaverde

892" FSL - 1743' FWL

11. 88C., T. 82, M_ OR BLa. 4D
SUAYSY OR ARSA

Sec.4,T23N ,R12W NMPM

12. COONTY OR PaRisE| 13. STaTE

14. PERMIT NO. l 15. ELEVATIONS (Show whether OF, RT, CR etc.)
| 5974 GR San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WwaTiR SBCTOFF |

FRACTLRE TREAT

'
wATER SHCTOFP

— I

PCLL CR ALTER C13ING

MULTIPLE COMPIFTE

SHOOT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING

otnery _Plugged Back Mesaverde

SUBSEQUCIENT RSPORT OF:

LEPAIRING WELL
ALTERING Ci8ING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

FRACTURE TREATMENT !
i
{ '

iOthert

(Nork : Report results of maultiple completion on Well
Completion or Recowipletion Report sad Log form.)

17 OESCRIBE 'MOMOSED OR COMPLETED OPERATIONS Cleariy state ail pertinent detalls, and
proposed work. [f well is directionaly driled. give aubsurface
nent to this work ) ®

ztve pertipeat dates, locluding estimated date of startding any
locativas and meastred and crue vertical depths for all markers and gones perti-

Spot 40 sx cement plug from 2515 - 2161' (47 cf) over Mesaverde perfs.

™

18. I heredy certify that the fon(ol;lg is true and correct

s

SIGNED T - - ritee __Geologist parm - 11-30-0/.
lim | lﬁnAhLL I I VIRt W L
(This space for Federal or State office use)
APPROVED BY TITLE DATE [INIS
CONDITIONS OF APPROVAL, LF ANT:
fv gy aaoktdaul o

*See Instructions on Reverse Side
NS



