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DUGAN PRODUCTION CORP. ‘ SRR s Blackrock Federal B
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3. 4BOSESS OF OPERATOR
P.O. Box 420, Farmington, NM 87499 1

4 LOCATION oF WELL (Report location cleariy abd in accordance with any State requirements.® 10. FIELS AND FOOL, O WILBCAT
also space 17 below.)
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6156' RT _ San Juan NM
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REPAIR WEBLL CHANGE PLANS . (Other)
(Other) (NoTE : Report resuits of muitiple compietion ea Wall
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17. DESCRISE FROMOSED OR COMPLETED OPLRATIONS (Clearty state all pertinent detaily, and give pertinemt dates, incindiag estimated date of starting any
work. 1f well i directicoally drilled. give subsurface loestivas and measured and crue vertical depths for all markers and gsaes perti-
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Repair casing by running and cementing in place a 34" liner to
cover portion of 5" production casing that is not reparable by
conventional methods. Liner will be set a approximately 4,000’
and cement circulated to surface.
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