d.
5 BLM 1 File Form approve
Form 3160-5 . Budget Bureau No. 1004-0135
(November 1983) UNITED STATES S BT I e Ca re Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE lNTERlOR sctu’ alde) 5. LEaak DEAIGNATION ANO SBEUAL ¥O.
’ BUREAU OF LAND MANAGEMENT NM 32124

6. I¥ INDIAN, ALLOTTEE OR TRINE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to s diferent resecvolr. //
Use “APPLICATION FOR PERMIT—" for such proposals) o

'I/ﬂlrr AOREEXMENT NAXE

ot cas D
weLL wELL otmcx
2. NAME OF OPERATOR

DUGAN PRODUCTION CORP. Calgary

9. wBLL KO.

T
3. aApozga3 OF OPERATOR e e
P O Box 208, Farmington, NM 87499 : Rt’-bt!vt@ 88

P ——————
4. LOCATION OF WELL (Repart location clearly and 1n accordance with any State requirements.® /

8. FARM OR LEASE NAME

10. FiELD AND POOL, OR WILDCAT

See also space L7 below.) N . o
At surface Ark 2 91ax° South Bisti Gallup
660' FNL - 660' FEL 11, asc., T. R, M., OR ALK. 4D
o L ) SUAYRY OR ARBA
BUREAU GF LAND MANAGEMINT

FARMINGTON RESCURCE AREA Sec.6,T23N,R10W, NMPM

12. COUNTY OE PARISH 13. STATS

14. pEaMIT XO. 1S. SLzvATIONS (Show whether D?, XT, CR, et}
6568' GL; 6580' RKB - San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REBPOAT OF:
TEST WATER SHOT-OFF PCLL OR ALTER CASING wiTER SHOUT-OFP " mEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTCURE TREATMENT ALTERING CASING
SAOCOT OR ACIDLZA ABANDON® . SHOOQTING 0% ACIDIZING ABANDONXNENT®
AEPAIR WELL CHANGE PLANS x (Other)
(Nots: Report resulta of mualtiple completion on Weil
(Other) o Completion or Recouapletion Report and Log form.)

- -
17. DESCRISE I'ROCFOSED OR COMPLETED orcraTiOoNs (Clearly state all pertineut details, aad 3ive pertineat dat
proposed work I[f well is directicaslly drilled. give subsur{zce locations and measured and true vert

nent to this work) ®

es. lncluding estimated date of starting 8oy
ical depths for all markers and zones pecti-

Plan to run 9-5/8" OD, 36#, J-55 surface casing instead of 8-5/8" OD, 24#, J-55
surface casing as submitted in the approved APD dated 3-30-87 (approved 4-17-87).
Cement volumes will be calculated to sufficiently circulate the cement to surface.

3w

P
18. 1 hereby certifyfthat the foregolig (s true and correct

~APPROVED

DATE %2 4/]987

APPROVED BY TITLE .
CONDITIONS OF APPROVAL, IF ANT: > y :g

,A./\’)‘ fAREA MANAGER
¢ *See Instructions on Reverse Side

SIGNED

(Thls space for Yederal or 3tate #m ase)

)=

/ -
‘e

AR s NN
. . vee e —ala s+~ 3mwv dmnasiment ur ageacy of the



