5 MMS, Fmn 1 File )
Form 9-331 . Form Approved. /
! Budget Bureau No. 42-R1424 /

Dec. 1973
UNITED ..ATES 5. LEASE
DEPARTMENT OF THE INTERIOR SF 078897
GEOLOGICAL SURVEY | 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -
(Do not use this form far proposais to drill ar to deepen or plug back to a different -
reservoir. 7Use Form 9-33 l-f. for such priposal&) 8. FARM OR LEASE NAME
1. oil gas Western Federal

well ®( well D other 9. WELL NO. _ - ]
2. NAME OF OPERATOR 5 T

DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Gallegos. Gallup
P 0 Box 208, Farmington, NM 87401 11.SEQ,t.R"MjkxzaLK.ANDSURVEYOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA = IR

below.) Sec 7 T26N R11W -~ - -

AT SURFACE: 1989' FNL - 660" FEL . 12. COUNTY OR PARISH| 13. STATE -

QT ;grAFﬁgﬁglyrsﬁv L: San Juam.- - NM .

T - ) * 14. APINO. =247 o

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, z7lo E

REPORT, OR OTHER DATA 15. ELEVATIONS_(SHOW DF, KD8, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 7_j. - - "
TEST WATER SHUT-OFF [ O M
FRACTURE TREAT J . NS
SHOOT OR ACIDIZE B Ol m— e inteana o B A Se TR

AIR WELL B O ; i s SUTEE Y | RS S
REP. Y “SN‘O;E Réport results of mulfiple completion or zone
PULL OR ALTER CASING [] (] “thange oi ¥orm 9-3B0) as
MULTIPLE COMPLETE Cl [} T o= Rt o
CHANGE ZONES 0 ] _ . X L oUW O
ABANDON Ol il DU, CUM.

(other) Status - Per your Reques%]of 4-5-82 - ;CH$F.3"

- R

17. DESCRIBE PROPOSED OR COMP_LETED OPERATIONS (Clea?l_} state all pertinent detzils, and give pertin
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* - . I

Py . 2 .

We propose to instigate a workover program on this well-to determine.
whether it can be restored to production or will have to be plugged
and abandoned. However, this well is located in a farming area-on the
NIIP, so we propose this program in the fall, afterZall ‘watering and
harvesting has been completed. TioTo Lo o
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tha )
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