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DEPARTMENT OF THE [NTER]OR ‘(,ersee;;d:;;s ructions on re- 5. LEASE DESIGNATION AND SERJAL. No.

GEOLOGICAL SURVEY NM-61: - = 72

(Do not use this form for proposals to drill or to deepen or plug back to

SUNDRY NOTICES AND REPORTS ON WELLS R

a different reservoir.: T n SN
Use “APPLICATION FOR PERMIT—" for such proposals,)

7. tNIT AGREEMENT NAME .- -

1.
oIL GAS E ol
WELL WELL OTHER .
2. NAME

—_— R Pan o e——— Y
OF OPERATOR 8. FARM OR LEASE NAME LI -

3. ADDRESS OF OPERATOR

Dugan Production Corp. GeorgejWashidgtohlii

9. WELL No. - . - - R

Box 234, Farmington, NM 87401 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.”
See also space 17 below,)

At surface

10. FlELD;A!-‘*’DV‘:P(_)OL, 01:;,‘ WIAI::D}.A'I“ )
WAW Fruitiand PC- 7

11. SEC,, T., R; M., OR BLE. AND R
SURVEY OK AREA . R

990" FNL - 990" FWL

Sec 35 T26N Rzl 73

14. PERMIT NoO,

15. ELEVATIONS (Show whether pF, RT, Gr, ete.) 12, COUNTY OR PARISH} 13, 8aTaTE-

6251' GR San Juan @} 5 NM

= ~ ¥
16. Check Appropriate Box To Indicate Natore of Notice, Report, or Other Datq = = © 3ooiT
NOTICE 0OF INTENTION TO: SUBSEQUENT RBPOBT“(.W H 5; ;«T
TEST WATER SHUT-OFP PCULL OR ALTER CASING WATER SHUT-OFg _ zk‘zl;AIR;NG ‘i{iLLw
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _i .»‘ ETEEI‘NG CA{?SIN.(? :
SHOOT OR ACIDIZE ABANDON®* SHOOTING oR ACIDIZING : - o =
REPAIR WELL CHANGE PLANS (Other) 25 Ly L
(Other) (NOTE : Report results of multiple. completion on Well - =

—_—
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

prop
nent

3-29-79

Western Co. and Nowsco foam fraced PC formation 1238-1248" and"123 -
Used 115 bbls water, 25,000# 10-20 sand, 142,100 std cu ft nitrogenzand 30

g
L

18. I hereby

SIGNED

psi Min 1400 psi. IR foam 15 B/M ISDP 900 5 minute std pressure 700 psi:

Completion or Recompletion -Reporf and Log form.).w -~ _ _;

] give pertinent dates, including estimated date-of starting any
osedthyvork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for alk'markers:anc} zomes -pertf.
to this wor . ST A -
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3:1236' >
als adafoam. Initial treating pressure 1500 psi, Max 1500 psi,f—.‘A:ve.{,;MSQ

eft SI 1-1/2 hrs opened to atmosphere @ 8:00 p.m.
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certify thd p gAIng is true and correct

(This space for Federal or State ot/ﬁ'

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

e

e use) N

TITLE

*See Instructions on Reverse Side
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