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Do not use this form for proposals to drlii or 1o deepen or reentry to a different feservolir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 1 Und o CA. Agrecment Desigpas

1. Type of Wel a h
B 0% Do . . . . 5. Well Name asd No.
7 Narse of Opersor — CONFIDENTIAL —7 Hop-Sing #1
Dugan Production Corp. 9. APl Well No.
3. Address sad Telephose No. 4 DN 30 045 29378
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10, Ficid sad Pool, of Ex Ares
4. Location of Well (Fooage, Sec.. T.. K., M., aSnnvey’Dacriptioa) %“ngéélﬁg???

950' FNL & 1980' FEL (NW/4 NE/4) T1. Couaty or Parish, Stae

Unit B, Sec. 27, T23N, R1llw
San Juan County, NM

n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Absndonment D Cheage of Plans
D Subsequent Report D Plugging Back D Noa-Routine Practuring
Casing Repair D Water Shut-Off
DFMAWNM DMM mew
D Oxher D Dispose Water
(Nose: Report resals of mulipke compictioe oa Well
Compiction or Recompiction Report and Log form. )

13. Describe Proposed or Compicted Operations (Clearly stase all pertinest details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and tree vertical depths for all markers and zooes pertinent 10 this work.)*

It is intended to recomplete this well in the Mesa Verde by
selectively perforating the Mesa Verde and a01d12}ng. The zones
will be evaluated for additional stimulation following a swab tj.est.
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14. | hereby certify\that the jom. and correct
Sigmod o | = T Operations Manager b 11721796
(This spece for Federalior State office use) P
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Coaditions of approval, if any:
NOV 2 5 1996
Tide IIU.S.CSev:vionle.mku'llcrimelotnypamhowhﬂydvﬂlhﬂywmkcbmydeptmmuwo(d\eUniwdSmamyfahe.fwd(iauorfmﬂulu\numm
0¢ representations as 0 any matier within its jurisdicton. P
*See instruction on Reverse Side RN
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