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e Bucrset Burcau No. 42-R1424

[ 5. LEASE /
wi 12027

6. IF INDIAM, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to ceepen or plug back to a different

reservoir, Use Form §-231-C for such propcsals.)

1. oil gas
well D well m other
2. NAME OF OPERATOR

DUGAN PRODUCTION CORP.

3. ADDRESS OF OFERATOR .
P 0 Box 208, Farmmington,

T i LoCATION OF WELL (REPORT LOCATION CLEARLY. Ste space 17
below.} . |
AT SURFACE: 1810" FNL - 1810*" FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

NM_ 87401

CHECK APPRCFRIATE BOX TO INDICATE NATURE OF NOTICE,

7. UNIT AGREENENT NAME

8. FARM OR LEASE NAME
Chaco Plant
9. WELL NO.
3

10. FIELD OR WILDCAT NAME
NIPP - Eictured Cliffs

11. SEC., T., R, M., OR BLK. AND SURVEY OR

AREA
Sec 17 T26N R12u

12. COUNTY OR PARISH| 13. STATE
__San_ Juan M

14. API NO.

16. ,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5996' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT-REROGRT-BF: ,
TEST WATER sHuT-crF [ i TR FrT
FRACTURE TREAT O S “'Mi\’ Lo
SHOOT OR ACIDIZE O O .
XFER 5 AR
REPAIR WELL D D ‘jFP E "1 ‘*gg(' (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ O | change on Form 5-230)
MULTIPLE COMPLETE O - LY
CHANGE ZONES il | &
ABANDON* O - - e . )
(other) XX Surface Rehabilitation

17. DESCR!E
including estimated
measured and true veriical depths for all markers

£ FROPOSED OR COMPLETED OPERATIONS (Clearly sta
date of starting any proposed work.

1. Location has been cleaned and restored per

2. Reseeded with Seed Mixture #2 9-7-82.

Location is now ready for inspection.

te all pertinznt details, and give pertinent
If well is directionaily drilled, giv
and zones pertinent to this werk.)*®

dates,
e subsurface locations and

MMS/BLM guidelines.

Subsu-face Safety Valve: Manu.erd Type . 0 o e e e Set @ ——— —— .- Ft.
18. | herebycert.fy that the forezoing is true and correct
SIGNED ‘/Z{W/M_ZD asm rre  PAgent oate _ 9-13-82 -
__Sherman E¢ Dugan
(Th:s space for Federal or State cfice use)
APPROVED BY o e e = TTLE L e TR [ loudiad ¢ ARy N B S .&aﬁ_ e —
CONCITIONS OF AFPFROVAL, IF ANY: %E‘:Ea’ !fﬁ{'ﬁﬁ TTtE
L 5%

*See Instructions on Reverse S

NMOCC

ide




