Form 9-331 5 BLM, Fmn 1 Southern Union Ex

Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR

] F1 ] e Form Approved.
Budget Bureau No. 42-R1424
5. LEASE
NM 25425

GEOLOGICAL SURVEY

6. IF INDIAN, ALLOTTEE OR TR!BE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for

proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331

—~C for such proposals.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Grand Gulch

t \?VI;II 0 gvijl j(t)l other 9. WELL NO.
2. NAME OF OPERATOR 1
DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ Wildcat PC
P 0 Box 208, Farmington, NM 87499 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .
below.) Sec 6 T24N R7W
AA‘1F_ ?ggFggg:D INTE]R]VIZ\(L)' FSL - 880' FWL 12. COUNTY OR PARISH| 13. STATE
- : Rio Arriba | NM
AT TOTAL DEPTH: 12, AP NO,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

W‘XO»NS (SHOW DF, KDB, AND WD)
1 ’ ‘ } )

REQUEST FOR APPROVAL TO: SUBSEQUENT REP E\‘d@;

TEST WATER SHUT-OFF [ O RE

FRACTURE TREAT 1 J (3%’3

SHOOT OR ACIDIZE O [l N 5 \ S .

REPAIR WELL g g \BD‘ (NOTE‘:Q‘ ort rsults of multiple completion or zone
PULL OR ALTER CASING s\ ge Form 9-330.)

MULTIPLE COMPLETE | 0oy GEO‘-OG\(‘\;:\%N‘ L

CHANGE ZONES N 0 A U S\:-’,\m.mNGT

ABANDON* ] ]

(other) XX Status

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zon

(Clearly state all pertinent details, and give pertinent dates,
If well is di
es pertinent to this work.)*

rectionally drilled, give subsurface locations and

This well is in a very bad location topographica]]y.'"We plan to
run tubing and test this well when the weather permits. It is a well
capable of a small volume of production. - —

ULl fJ 0

Subsurface Safety Valve: Manu. and Type _

18. [ hereby cér'ﬁfy that the foregoing is true and correct

1-4-83

SIGNED D ) TITLE Geol 0gist DATE __—U‘u—ﬁppRBVED
Jim L, Jacobs
- (This space for Federal or State office use) AB AM EN D ED
APPROVED BY _ _ TITLE DATE _ ' PPN

CONDITIONS OF APPROVAL, IF ANY:

g
JmIAMES F. SIMS

DISTRICT ENGINEER

*See Instructions on Revers

Arsas

NKioce



