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DEPARTMENT OF THE lNTERIOR ::’r'.ze: lenm—ucuon- on re
GEOLOGICAL SURVEY

LoUpitd srusviabk sabe e
b. LEASK DIBIOVA'K‘XON AND IEIILLJ/
NM-10246 %

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ure thix form for proponals to drill or to deepen or plug back to a different reservoir.

se “ATPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TIIVANI

7. UNIT AGREEMENT NAMI - -

1.
on ©AB -
WELL WELL OTHER _ R < ,j
2. KNAME OF OFEKATOR 8. FARM OR LEABE NAME T .. .
Dugan Production_Corp. Mike o s Gxi

3. ADDRESS OF OFERATOR

Box 234,

Farmington, NM 87401

9. WELL NO.--

Y-

4. 1LOCATION OF wWELL (Report location clearly and in accordance with any Btate requirements.®
See nlxo zpace 17 below.)

At rurface

860" FNL

10. FIELD AND POOL, OR WILDCAT -

WA Fseoot - IOCQ___

- 860" FWL

11. sxcC,, T, k., M., OR BLK, AND :.

BUIVIIY Ol ARRA

Sec- 20 T26N R12N

14. rer:iT Xo.

15. ELEVATIONS (Show whether pr, RT, OR, etc.)

5999' GR

12. COUNTY OR PARISH

San Juan

18. STATE

16.
NoO'

TEST WATER SHUT-OFF
FRACTURE TREAT
EI1O0T OR ACIDIZE
REPAIR WELL

(QOther)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data:. - - :

TICE OF INTENTION TO: z
PULL OR ALTER CASING WATER SHOT-OFF ‘REPAIRING WELL
MULTIPLE COMPLETE FRACTURE TREATMENT 'Ai}rnmn CAmING
ABANDON® BBOOTING OR ACIDIZING : AanoNu:n:r' ',
CHANGE PLANS (Other) SDUd and surface cSg :

SUBSEQUENT RXPORT OF:

M

toee:

(NoTk : Report results of multiple completlon on Well .
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIMSED OR COMPLETED OPERATIONS (Clearly xtate all pertinent details, and give pertinent dates, including estimated date of starting nn

proposed work. If well is directionally drilled, give subsurface locativns and measiired and true vertical depths tor all markeu and nonea per

nent to this work.) ®

4-30-79

Moved in
Ran 1 jt

and rigged up Morrow Drlg Co. Spudded 7-7/8" hole 4- 30 79“;?

5-1/2" 15.5# csqg set @ 31' GR. Cemented w/6 sx.

St

..,
'nnv,\,-

SIGNED

homas A. Qgdan ___

Petroleum Engineer

DATE

(This space for Federa

APPROVED RY

1 or State ot}b\r une)

TITLE

CONDMITIONS OF ATTROVAL, IF ANY:

*See Instructions on Reverse Side

T MY)0Ce

DATE



