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5. LEABE DESIONATION AND SERIAL NO.

NM-32124

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponrals to drlil or to deepen or plug back to a diTereat reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals) .. -, =7

6. IFr INDIAM, ALLOTTEE OR TRIBZ NaMEK

CAB
wEILL OTHBLR

ory
wELL

X

T. UNIT ACGREEMENT NAME

'h)

NAME OF OPERATOR

8. FARM OR LEASE NAMEK

DUGAN PRODUCTION CQORP Calgary
3. ADDXESS OF OPERATUR 8. WEBLL NO.
i

P.Q. Box 420, Farmington NM 87493

4. [LOCATION OF WELL (Report locatioo cl;ﬁrly ahd ta accordance with any State requirements.®
See also space 17 below.)
At surface

1980'" FNL & 660' FWL

10. FIELD AND POOL, OR WILDCAT

South Risti GCallup_ Ext

11. sBC., T.. R, M_ Ox BLK, AND
SORYBY OR AREA

Sec.6,T23N,R10W,NMPM
1<, remsii No. i5. EizvaTions (Show whether OF, XT. G etc.) 12, COUNTY on ramisA| 13. STATE
APl #30-045-27418 6551' Gl 6563 RKB - San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUTOFF

FRACTURE TREAT MULTIPLE COMPIFTE

S8HOOT Ok ACIDIZE ABANDON®

CHANGE PLANS {Other)

REPAIR WELL

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Spud § Surface Casing

SUBSEQUENT RNFORTY OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

{Other)

(NoTt: Report results of maultipie completion on Well
Completion or Recowpletion Report aad Log form.)

17. DESCRIBF I'ROCUSED OR COMPLETED OPERATIONS {Clearly state all pertinent detalls. and
proposed work.
nent to this work.) *®

- A h . slve pertinent date
[f well is directionally drilled. give subsw{ace locations and measured and (rue vertl

s. including estimated date of starting any
cal depths for all markers and gones pertl-

Moved in and rigged up Four Corners Drilling Company Rig

#7. Spudded a 12-1/4" hole at 11:00 A.M. 11-7-89.
Drilled to 210'. Ran 5 its. 8-5/8" OD, 24%#, 8 Rd, ST&C
casing (T.E. 189.50') set at 201' RKB. Cemented with 135

sx class "B" + 2% CaCl2

(total cement slurry =

159

cu.ft.). P.O0.B. at 4:00 P.M. 11-7-89

cement to surface.

Circulated 2 bbls

casing 600 psi for 30 minutes -held OK.
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Pressure tested BOP and surface

i
18. I bereby certify that the foregoing !s true and correct

. Geologist
GNE R iond yi oo T 11-8-
,__S_l_ ;_D Sim o Jacobs TITLE DATE 8-89
-ﬂTﬁly |pAce" for Feceral orSu(/e/ otfice use)
o5 - A e
APPROVED BY TITLE DKTE-CEPTED FCR RECORD

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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