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DEPARTIMENT OF THE INTERIOR M 22046 :
Ceee. <1 - GEOLOGICAL SURVEY | — = =~ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES A.N'D REPORTS ON WELLS 7. UNTTAGREE_.*'/.ENT NAME

(Do nzt wse this form for propcsals to drill or to deepen or plug back to a different

o nz: Use Form 9-3312C for such proposals) P 8. FARM OR LEASE NAME o
— ; s Hard Deal
Lol (. 82 (7] :- orv - — 5 e wiine, T
well well other ry : 9. WELL NO. )
T2, NAME OF OPERATOR 2 e
DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
T3 2SDRTSS OF OPERATOR ~ Nipp-Pictured Cliffs
P 0 Box 208, Fa rmi_ng_tgpﬁ,ﬁNﬁffl_gzqﬂ_i | 11. SEC. T, R, M., OR BLK. AND SURVEY OR
4 LGCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA % .
Coron) 7e0t FNL - 1000° FEL  Sec. 18, T26N R12W <
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE"
AT TOP PROD. INTERVAL: San Juan NM © &7
AT TOTAL DEPTH: B e 1;_ API NO N _:_T__
6. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R R

15. ELEVATIONS (SHOW DF, KDB, AND WD)

RZPORT, OR OTHER DATA
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: = -
TeST wATER sHuT-0FF [
'FRACTURE TREAT J
SHOGT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANIDON?
(other)
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change on Form 9-330)) -3
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7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dales,
inciuding estimezted date of starting any proposed work. If well is directionally drilted, give subsurizce Tocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* - RS

4-]5—82_ Plugged and abandoned this well in"the foHowjn'g manner—:’f
1. Filled 2-7/8" 6.5#, J-55, £R, EUE, new tubing for casing
from PBTD 1249' to surface using 34 sx cement. -

2. Installed permanent dry hole monument.- - - . o

3. Filled all pits. CELT T el

4. Cleaned well location of all equipmenty pipe, junk, and trash.

5. Restored surface; will reseed next planting Season.” - --

6. Removed tie-downs. S R
Suhsurfece Safety Vzlve: Manu. and Type __ a— } i, Set @ I —

ing is true and correct - S

aﬂn/_-’\v-&/ Agent DATE A,_4:1,6;8,2n, e

18. | herzby ‘ty th;t/‘;:zbeg
SIG™-Z0 L2177
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(This space for Federal or State cffice use)

APFSIVED BY __ — o UTITLE e i e DATE
CONSiTICHS OF APPRCVAL IF ANY:

“See !nstructions on Reverse Side



