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5. Lease Designation s0d Serial No,
NM 36952

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well

W O% O ose

7. lfUnhorCA.AmDuimdon

2. Name of Operator

Dugan Production Corp.

8. Well Name and No.
Flo Jo #6

3. Address and Telephone No. :
P.0. Box 420, Farmington, NM 87499 (505) 325-1821

9. APl Well No.
30 045 29288

4. Locanon of Well (roouge, Sec.. T.. R., M., or Survey Description)

1990" FSL & 2230' FWL (NE/4 SW/4)

10. Field and Pool, or Exploratory Arca
South Bisti Gallup

11. County or Purish, Stae
San Juan County, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of Inten ' [ Abendonrment ] Change of Plans
D Recompletion New Coastruction
& Subsequent Report ’ O Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
(7 Finat Abandonment Notice mrcﬁ;‘ud, casing & ce tD:p:n;;hm |

(Note: Report results of multipie compietion oo Well
Completion or Recompiction Report and Log form.)

13. Describe Proposed or Completed Operat (Cleulym-umm.m;iwmau.wuﬁngmmdm‘nywm.lfwdli:dinm’ounydrilled.

give subsurface locations and m d and true i 'depdufetallmrkenmdmpem’mbmiswk.)‘

MI&RU Four Corners Drilling Company Rig #4. Spudded at 10:00 PM
3/28/97. Drilled 12%" hole to 247'. Circulate & condition. TOH.

Ran 5_jts. 8-5/8" 24% K-55 casing set at 247'. Rig up Cementers

Inc. Cemented with 160 sks class "B"-»-wi:‘l;h.«z%_,Ca,Clz.

Circulate 2

bbls slurry to surface. WocC. Plug down 3:30 AM 3/29/97.

Nipple up BOP. Pressure test to 1@)
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14. 1 hereby certi ﬂulthefoﬁe] ig and correct ‘
Signed 2\ W "\MSH \/ Tige ___Operatidns Manager pee 3/31/97
(ThisspnceforF_‘ ‘o¢ State office use) D
Appeoved Tide QR BECOR
Coteitions of approval, if any: TC'CEP1!&F -

Tide llU.S.C.Seccionlwl.mlksiucrimeforngypenonknowin;lyandwﬂlmnytomkem:nydqmmorlmofdzUniwdSm

©Of representations 43 10 any mater within its jurisdiction

*See Instruction on Reverse Side FARMI
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