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(November 1983) (Other lnstructions oa re

(Fomcxrly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEABK DI’IONATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT NM-012737
6. 1r INDJAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Lso not use this form for proponals to drill or to deepen or plug back to a different reservolr. 7
Use ~APPLICATION FOR PERMIT-—" for such proposals.) /
1. 1. U/M‘r AGEREEMENT NAMEK
2::;.!_ D ‘v;v‘:l.!, orHELR ‘
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
DUGAN PRODUCTION CORP. Huerfanito

3. 4ADDRESS OF OPERATOR 9. WELL NO.

P.O. Box 5820, Farmington, NM 87499-5820 - 6
3. LoCaTiOoN OF WELL (Report location clearly and lo accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Basin Dakota
1190*' FSL & 1450' FWL 11. ascC., T R, M., OR BLK. AND
BURYBY OR ARBA
Sec.11,T26N, R9W, NMPM
14. PERMIT NO. 15. ELEVATIONS {Show whether or, XT. CR. etc.) 12. COCNTY ox PARISH| 13. STATE
- San Juan NM
te. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
MOTICE OF INTENTION TO: SUBEZQUENT RBFORT OF:
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
NEPAIR WELL X CHANGE PLANS (Other)
(NOTE : Report results of maultipie completion on Well
(Other) Completion or Recowapletion Beport and Log form.)

17. DESCRIBE I'RAFOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gsones perti-
nent to this work.) ®

We plan remedial o_perations to repair the casing leak on this
well. We are now in the process of submitting an AFE for this
work to the other working interest owners.

oy

THIS APPROVAL 0

18. I hereby certify that the foregoilng is true and correct
/ R .
Jor et l— FITLE Geologist

Jim | lacohs
(This space for Federal or State office use)

SIGNED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

FARMIL S -

*See Instructions on Reverse Side
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