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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservair. Usa Form 9-331-C for such propaosais.)

8. FAR' OR LEASE NAME

1. oi Slickhorn Gulch
evslell D évi‘?l KX other 9 WELL | o o

9. WELL NO.
2. NAME OF OPERATOR 2
__ DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota

P 0 Box 208, Farmington, NM 87401 11. SEC., T.. R, M., OR BLK. AND SURVEY OR

"4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) %EC 8 T24N R7W

ﬁ- ?ggFggg:D 1NT9£9RQJ:A‘LFSL - 790" FWL 12. COUNTY OR PARISH| 13. STATE

- : Rio Arriba- ) NM
AT TOTAL DEPTH: 14 AR NO. T —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S - - b'

REPORT, OR OTHER DATA 15. ELEVATIONS' (SHOV’ DF, KDB AND WD)
- 7272' GL .

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-0FF [ (] em o o
FRACTURE TREAT {1 ] AT G e k

SHOOT OR ACIDIZE Cl 0O i ERE o

REPAIR WELL D D ! (NOTE Repo(‘ res';}lts.;fmultipfe completion or zone
PULL OR ALTER CASING [ 0 ! changp on Form 9-330) '
MULTIPLE COMPLETE ] 14 E T

CHANGE ZONES X 0 1w R

ABANDON ] 0 o |

thet) e

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl,' statz all pertinent details, and give pe.unent dates,
including estimated date of starting any propo>ed work. If well is diractionally drilled, give subsurface locatrons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Plan to change surface casing program as f(-):”OWS:

g
- ] "-»;‘:

123" hole (no change) . '
9-5/8" 0.D. casing, 53.50# per ft. ' - MA, i
Set at 200' (no change) with 115 sx cement to surfa eﬂu_ LU, “

No change in plans for production casing. -~ -

Subsurface Safety Valve: Manu. and Tyge "~ - "Set @ _; S _Ft.
M - - . - —
18. | hereby gertify that the foregning is true and correct ol e .
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’ / d1m L. Jacobs
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APPROVED 8Y _.__ ____ e UWTLE . pate __ 1 p i "’JV“"D

COMDITIONS OF AF"’”OJAL IF AMY:

APR 23198 Z

NMOCG ] %27"

*Sen Instructions an Reverse Slde %D'STN'C’ ENGINESR




