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DEPARTMENT OF THE INTERIOR {ereesiae) ructions o re

o

. LEASE DESIGNATION AND SERIAL NO.

NM 0558240

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

oIL GAS E]
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Dugan Production Corp. County Seat
3. ADDRESS OF OPERATOR 8. WELL NoO. :
Box 234, Farmington, NM 87401 1 = - :
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 belo

AT surtaes 150" FSL - 1190 FWL

10. FIELD AND POOL, OR" WILDCAT

WAW Fruitland PC

11, sEC,, T., R., M., OR BLK. AND
SURVEY OR AREA

Sec 21 T26N RIZW .

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6086' GR

12. COUNTY OR_PARISH 13. BTATR

San Juan _NM -

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT nroxr o+

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Donr S Ty

Rlll’AlllNO WILL
- ALTIIING CASING

ABANDONMIINT‘

(Other)

ENo'rl Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.) - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ‘of starting nn{

proposed work. If well is directionally drilled, give s
nent to this work.) *

6-4-79

Western Co.

and Nowsco fraced Pictured Cliffs fm 1106-1110,

ace locations and measured and true vertical depths for” u.ll mnrkers and zones pert

~ - .. -

1112-1116; and

1118-20 using 100 bbls water, 25 gal adafoam, 15,000 1bs 10-20 sahd‘fizs 100

scf nitrogen.

IF 1800 psi, Max 1800 psi, Min 1700 psi, Ave 1750 p51, F1na1

1800 psi, ISDP 1200 psi, 15 min shut in 1000 psi, Ave IR 15 Bb]s“foam}m1nute

Shut well in one hour and flowed back.

;

Flowed well overnight. 3f§

18. I hereby certify that the ;6regom’g is true and correct

/ ' e ) . - T .
SIGNED L, - - prree _ Petroleum Engineer DATE 6-4-79
L w‘_Afl'homac A Dunan : :
(This space for Federal or State office use)
APPROVED BY _ _ TITLE DATE __ -

CONDITIONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side

NMOce




