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3. LEASE DESIGYATION AND SERLAL NO.

NM 19567 7

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug dack to a difereat resecvolr.
Use “APPLICATION FOR PERMIT—"" for such proposals)

€. v tusianw, A’Fwﬂll OR TRIEE NAME
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2. HaME OF OPLAATOR

8. PARM OR LEASE NAME

DUGAN PRODUCTION CORP, Okie
3. 4DOREAS OF OPERATOR 9. waLL wo.
P.O. Box 208, Farmington, NM 87499 2
4. ;i?:‘:ll::-::c: :"ibb:ll::vp.‘;" locatian clearly and lo accordance with any State requirements.® 10. PIELS AND POOL, OR WILDCAT
Potwin PC

At surface

1450' FNL - 1500' FWL

11. s8C, T .2, X_ OR BLK. AND
SURVBY OR ARBA

Sec. 8, T24N,R8W,NMPM

1S. BLEIVATIONS (Show whetber DF, X7, CR, ete.)

6866' GL -

14. remyIiT XO.

12. COUNTY Or PaRIsE| 13. sTATR

San Juan NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: 20BSZQUENT REFORT OF :
TLST WaTER SHOUT-OFF PCLL OR ALTER CASING wiTER SHOTOFP ARPAIRTNG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SA0OT 08 ACIDIZE ABANDON® SHO00TING O ACIDIZING ABANDONMENT®
NEPAIR WELL CHANGE PLANS (Other)
: Intention to Swab Test X (NoTE : Report resuits of maltiple completion on Well
Otber) € ! Completion or Recowapletion Report and Log form.)

17. DLSCRIBE I'MOQUSKD OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. sad sive pertineat dates, including estimated date of startiag zay

proposed work,
nent to t4is work.) ®

[f weil is directionally drilled. give subsurface locativas and measiured and true vertical deptha for all markers and sones pertd-

Plan to swab test well to evaluate whether to P & A prior to 10-31-87.

_ e
- o
O
=
Ll
oy oc
_—
= 2
A v B
— ‘:
o~ e
T~ o
D [+ T
< ; i : E Ay
o) :
Y
m‘ N ARSI MM L S S8 S, L NP
18. I heredy certify that the foeregoing {s true aad correct # DN T T T AT T
SICNED ’ L rhc TITLE Geologist pays _10-16-87

7 ] 3m T Jdtobs

(This cpu.,“')‘r Federal or State ofice use)

APPROVED 8Y TITLE
CONDITIONS OF APPROVAL, IF ANTY:

*See Instructions on Reverse Side
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